Saving Children’s
Lives from Diarrhoea
Battling Rotavirus
in India
Diarrhoea prevalence varies from

1.8 to 17 across

the states in India (NFHS 2015-16). The introduction
of rotavirus vaccine in the national immunisation
programme in India would prevent more than

25,000

3,00,000 hospitalisations and over
6,00,000 outpatients visits each year. The average hospitalisation cost
due to rotavirus diarrhoea could range from INR 2,000 to INR 8,400
deaths, nearly

depending on the hospital facilities.

Introduction
Diarrhoea and Pneumonia in general account
for almost one quarter of total under five child
deaths globally and particularly in countries with
limited access to health services, basic sanitation
and hygiene and nutrition. Diarrhoea alone was
responsible for around 5,26,000 child deaths
globally in 2015 contributing to almost 10 per
cent of under-five child mortality. In the same
year, diarrhoeal deaths among under five children
in India contributed to more than 22 per cent of
total global diarrhoeal deaths. Approximately
321 children aged under five die every day due
to diarrhoeal diseases and around 70 per cent
of these deaths associated with diarrhoea occur
during the first two years of a child’s life1.

Figure 1: Percentage of deaths among children under age 5
attributable to diarrhoea, 2015 (Source: WHO and Maternal and Child
Epidemiology Estimation Group (MCEE) provisional estimates 2015

Diarrhoea is caused due to wide range of pathogens
including viruses like Rotavirus, bacterias like E.Coli, Shigella,
Campylobacter, Salmonella etc and protozoas. Rotavirus is
considered to be a common and major cause of severe
diarrhoea among young children throughout the world and
accounts for around 40 per cent of diarrhoea cases admitted
in hospitals. The recent National Family Health Survey (201516) features drastic variation in prevalence of diarrhoea

varying from 1.8 to 17 across the states in India. According
to WHO estimates, more than 2 lakhs children under five
die each year from vaccine preventable rotavirus infection2.
In India, nearly 32.7 lakhs children, due to several diarrhoeal
episodes, visit hospitals as out-patients annually out of which
around 9 lakhs children are admitted. Approximately, 80,000
to 1,00,000 children aged under five die due to rotavirus
related diarrhoea3. The economic burden to treat rotavirus
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vaccine introduction. In Mexico, a decline of up to 50 per cent
in diarrhoeal deaths in children under five years of age was
attributed to the use of vaccine7.

India’s opportunity in investing in
rotavirus vaccination

Figure 2: Prevalence of Diarrhoea as per NFHS-4
diarrhoea is thus huge causing an annual expenditure of INR
2.0 to 3.4 billion annually4. The direct cost of hospitalisation
with an episode of diarrhoea in India is INR 3,633 and it
consumes a median of 6.4% of annual household income5. The
average hospitalisation cost due to rotavirus diarrhoea could
range from INR 2,000 to INR 8,400, depending on the hospital
facilities6.

Inclusion and Impact of Rotavirus
Vaccine Globally
Globally, vaccination is considered to be the most effective
public health strategy to prevent rotavirus disease and to
reduce the burden of rotavirus gastroenteritis. Eighty one
countries have introduced rotavirus vaccines in their national
immunization programme while 4 countries, including India,
have introduced it sub-nationally. The Rotavirus vaccine has
been listed as necessary components of WHO and UNICEF’s
Integrated Global Action Plan for the Prevention and Control
of Pneumonia and Diarrhoea (GAPPD) and the key elements
of the WHO Global Vaccine Action Plan, which is endorsed
by 194 member states, including India6. The public health
impacts of rotavirus vaccination have been demonstrated by
several countries. In the USA, Austria, Belgium and Finland, a
measurable decrease was observed in the number of rotavirus
gastroenteritis hospitalizations accompanied by a suggested
herd effect protecting older non vaccinated children following

Government of India in 2013 developed, tested and licensed a
cost-effective domestically-produced vaccine (live, attenuated
and oral) named as ‘Rotavac’. The result of its clinical trials
in phase III demonstrated that Rotavac is efficacious in
preventing severe rotavirus diarrhoea in low resource setting.
It significantly reduced the severe rotavirus diarrhoea by 56
per cent during the first year of life with continued protection
in second year of life too8. In March 2016, the vaccine was
included in India’s Universal Immunisation Programme in four
states initially namely Andhra Pradesh, Haryana, Himachal
Pradesh and Odisha. It was further expanded to five other
states namely Assam, Madhya Pradesh, Rajasthan, Tamil
Nadu and Tripura in February 2017. The Indian Academy of
Paediatrics has also recommended the use of rotavirus vaccine.
It is estimated that the introduction of rotavirus vaccine in
the national immunisation programme in India would prevent
more than 25,000 deaths, nearly 3,00,000 hospitalisations and
over 6,00,000 outpatients visits each year9.

Recommendations
In view of the high burden of rotavirus diarrhoea in children,
and the vast number of under five children needing immediate
attention on rotavirus vaccination in India, Save the Children
advocates for:
1. Priority rollout of the rotavirus vaccine in high diarrhoea
prevalent states as well as its early expansion across the
country.
2. Strengthening logistics and supply chain management of
rotavirus vaccine, so that it reaches every last child.
3. Implementing 360 degree communication interventions for
generating awareness and information among communities
and educate health service providers on rotavirus
vaccination.
Save the Children is a leading independent child rights
organization that fights for children’s rights and delivers
immediate and lasting improvement to children’s lives
worldwide; a federation of 29 members with similar
vision, mission, and values for children, working in
more than 120 countries to form a truly international
movement for children.
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