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Summary

® Rotaviral infections accounted for 2326 of the 2520 Acute infectious
Gasteroenteritis (AlG) notifications on the Computerised Infectious

Disease Reporting (CIDR) system in 2007.

® The highest burden of illness was evident in the under two age

category.

® The HSE-W region had the highest rise in incidence with an increase in
CIR of 36.9% since 2006.

Page 4



Introduction

Rotavirus causes a sporadic, seasonal, often severe gastroenteritis of infants and
young children, characterized by vomiting, fever and watery diarrhoea. It is the most
common cause of acute gastroenteritis in children worldwide and a frequent cause
of diarrhoea associated deaths in developing countries®. The World Health
Organisation estimates that every child will be infected by rotavirus by the age of
five. In developed countries, mortality due to rotavirus is low; however, the

morbidity and economic costs associated with infection are significant’.

Iliness is characterised by sudden onset of diarrhoea and vomiting, often with mild
fever. Occasionally there is blood in the stools. Symptoms usually last for only a few
days but in severe cases hospitalisation may be required due to dehydration.
Transmission is usually person-to-person, mainly via the faecal-oral route. Children
less than two years of age are most susceptible to infection, although cases are often
seen in elderly and immunocompromised adults — particularly in institutional
settings. Transmission can be rapid, through person-to-person contact, airborne

droplet spread, or contact with contaminated objects such as toys.
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Case Definitions

Acute infectious gastroenteritis:

Case classification

Possible: N/A

Probable:  Acute onset of diarrhoea and/or vomiting with no known non-
infectious cause

Confirmed: If a laboratory diagnosis has been made see definition for

specific organism

Note:
Rotavirus, although not specifically listed, should be reported under the
category of acute infectious gastroenteritis

Taken from Case Definitions for Notifiable Diseases. Infectious Diseases (Amendment No. 3)
Regulations 2003 (SI No. 707 of 2003). Available at http://www.hpsc.ie
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Materials and Methods

Acute Infectious Gastroenteritis (AIG) became a statutorily notifiable disease for the
first time in January 2004 under the Amendment to the Infectious Diseases
Regulations. In this category, cases of rotavirus, Clostridium difficile and
‘gastroenteritis unspecified’ are now notifiable. Prior to 2004, laboratory-based data
on rotavirus was captured within the disease category of ‘Gastroenteritis in children

less than two years of age’.

Data analysis for this report was performed using Business Objects Reporting in CIDR
and MS Excel. Census of Population 2006 figures were used as denominator data in
the calculation of incidence rates. The acute infectious gastroenteritis and rotavirus
data from CIDR presented in this report are based on data extracted from the CIDR
system on 10" September 2008. These figures may differ from those published

previously, due to ongoing updating of notification data on CIDR.
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Results

Incidence

Given the universal distribution of Rotavirus, the numbers of notifications will always
represent an underestimate of the true incidence and are more reflective of habits
of presentation to medical practitioners, investigation, notification practices and

testing.

That said, there were 2520 notifications of acute infectious gastroenteritis (AIG) in
2007. Rotavirus was the causative organism identified in 2326 (92%) of these, giving
a crude incidence rate (CIR) of 54.9 cases per 100,000 population (Table 1). This is
the highest rate recorded since Rotavirus became notifiable with an increase from a

CIR of 50.0 cases per 100,000 in 2006 to 54.9 in 2007.

As in previous years, regional variation was observed in the number of cases
reported. Figure 1 compares the CIR for each region for both 2006 and 2007. Most
notably increases are seen in HSE-M, where the CIR increased by 22.3% HSE-SE,
where the CIR increased by 28.6%, and, HSE-W, where the CIR increased by 36.9%

Table 1. Number of cases, CIR of rotavirus infections in Ireland by HSE area,
2007 and total number with crude incidence rate for 2004-2007.
HSE Area  No.ofcases *CIR incl. 95% C.I. *ASIR incl. 95% C.I.

E 637 42.5[39.2-45.8]  43.5[40.1-46.9]
M 243 96.6 [84.4-108.7] 88.3[77.2-99.3]
MW 74 20.5[15.8-25.2]  20.6[15.9 - 25.3]
NE 106 26.9[21.8-32.0] 23.4[18.9-27.9]
NW 176 74.2[63.3-85.2]  73.2[62.4-83.9]
SE 353 76.6 [68.6-84.6]  74.5[66.7 - 82.2]
s 265 42.7[37.5-47.8] 44.5[39.1-49.8]
w 472 113.9[103.7 - 124.2] 117.7 [107.1- 128.3]
Total 2007 2326 *54.9 [52.6 - 57.1]

Total 2006 2112 *50.0 [48.0 - 52.0]

Total 2005 2251 *53.1 [50.9 - 55.3]

Total 2004 1600 *37.8 [35.9 — 39.6]

*Rates calculated using 2006 census data and may differ from previously published
rates.
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Figure 1: Crude incidence rate by region for human rotavirus infections in
Ireland, 2006 and 2007.
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Seasonal distribution

Rotaviral infection has a well documented seasonal pattern in Ireland with

peaks in cases occurring each year in early spring®. However in 2007, there

was a change to this pattern. The usual upsurge did not appear until week

12, a full four weeks later than is usual, and the plateau continued for a month

longer than usual. This delay was seen in other countries including the US

and Germany.

Analysis of the data by week of notification from 2004 to 2007 is shown in

Figure 2. (There is a ‘false’ second peak seen in 2005 during week 33, 2005

which is attributable to bulk uploading of notifications for the HSE-W region).

Figure 2: Seasonal distribution of rotavirus events by week, 2004-2007
(CIDR).

Number of cases

200
180
160
140
120
100
80
60
40
20
0

Rotavirus cases by week: 2004 -2007

B S L R L [y e Loy (o R i T g | 0 | o ST Y S T T T S TN TSNT N

O A P - 0D O RIS N 00D O b

Week number

£g

Page 9




Age

Rotavirus is primarily a paediatric illness, with children generally affected in
the first 2-3 years of life. Data from 2004 to 2007 show that the peak incidence
of clinical disease occurred in the 6-24 month age group. The majority of
infections (n=1780) occurred in children less the two years of age. There has
been a continuous increase in the number of cases affecting this age group
over recent years (see Figure 3). The CIR increased from 676.6 per 100,000
cases in 2006 to 746.1 per 100,000 cases in 2007(see Table 2). However, as
rotavirus only became notifiable since 2004, relative increases are probably

reflective of increased awareness amongst reporting clinicians.

Table 2: Age specific incidence rates for rotavirus in Ireland, 2007

Age Group (Years) Number of cases Age specific incidence rate
0-4 2255 746.1
5-9 45 15.6
10-14 7 2.6
15-19 0 0.0
20-24 0 0.0
25-34 1 0.1
35-44 1 0.2
45-54 0 0.0
55-64 1 0.2
65+ 7 15
Unknown 9

Total 2326 54.6

Figure 3: Number of cases of rotavirus in children less than two years of age
by year, 2001 to 2007
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Sex distribution
In 2007 males accounted for 1,186 cases (51%); females 1,116 (48%), with
1% of cases unknown. This represented a ratio of males: females of 1.06:1.

This was similar to previous years.

Outbreak data

In 2007, there were seven rotavirus outbreaks and one mixed
norovirus/rotavirus outbreak notified on CIDR (see Table 3). These eight
outbreaks combined led to forty seven cases of illness. The mixed outbreak
was the largest outbreak reported with 17 people ill. This outbreak occurred
within a créche with a person-to-person transmission route documented. The
second largest outbreak was a rotavirus outbreak occurring within a hospital.
Ten patients were affected via a person-to-person transmission route. No
additional information such as age or gender was reported on CIDR. Five
outbreaks reported in the period 2004 to 2006 resulting in thirty- three cases
of iliness.

Table 3: Rotavirus Outbreaks notified on CIDR, 2007.
Rotavirus Outbreaks 2007

Date Location Number People lll
April Hospital 10
. Private
April House 2
April Creche 4
December = 2
House
July Community 2
June Private 5
House
June Creche 8
Mixed Rotavirus Outbreaks 2007
Date Location Number People lll
May Creche 17
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Discussion

In 2004, rotavirus infections became statutorily notifiable for the first time
under the disease category AlG. Prior to 2004, only gastroenteritis cases in

children under two years of age were notifiable.

Although 2006 resulted in a slight decrease in the incidence of rotavirus, 2007
figures contradict this and have resulted in a continuation of an increasing

trend noted since 2001.

The crude incidence rate (CIR) of rotavirus increased to 54.9 cases per
100,000 (50.0 cases per 100,000 in 2006) and is comparable with the CIR
reported in 2005 of 53.1 cases per 1000,000. Regional increases were seen
in the HSE-E and more notably in HSE-M, HSE-SE and the HSE-W. These
differences are likely to reflect variations in testing and reporting habits in

different HSE areas

The overall national rate of infection in Ireland is still considerably higher than
that in Northern Ireland (20.6/100,000)°. The CIR in England and Scotland for
2007 was not available at time of writing. Meaningful comparisons cannot be
made as rotavirus is not statutorily notifiable in Northern Ireland. The CIR in
Northern Ireland given in this report is derived from laboratory reports only.

The rotavirus season came a month later than usual in 2007. This

occurrence was similar to that seen in other countries.

Rotavirus Vaccines

In 1998, a tetravalent rotavirus vaccine, Rotashield® was recommended for
routine vaccination of US infants with 3 doses at ages 2, 4, and 6 months.
The vaccine had a greater than 80% efficacy, but significant evidence of
association with intussusception appeared within 12 months of introduction
and it was withdrawn. Since then, two vaccines, RotaRix® (live oral vaccine

from a strain isolated from a case of infantile gastroenteritis) and RotaTeq®
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(five reassortant rotaviruses developed from human and bovine parent
strains) have undergone trials®. A number of countries are examining their
need for rotavirus vaccination

Both appear to be safe and efficacious. They are, however expensive. The
European Centre for Disease Prevention and Control is currently reviewing
these vaccines from the standpoints of efficacy and safety, cost benefit and
public health. They will issue recommendations to Member States later in the

year.
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