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Tools for Rotavirus Vaccine: A shot to get off the pot(ty)

Clinical Question: What are the benefits and risks of
the rotavirus vaccine?

Bottom-line: In developed countries, rotavirus vaccine prevents
serious diarrhea for one in 22 and reduces hospitalizations for one in
100. There does not appear to be an increase in intussusception
rates.

Evidence:
e For monovalent and pentavalent rotavirus vaccine (RV1 and RV5, respectively)

0 Systematic Review (RV1: 29 Randomized Controlled Trials (RCTs), 101,671
infants; RV5: 12 RCTs, 84,592 infants), vaccine versus placebo in developed
(western) countries.! Statistically significant results at two years:
= Any rotavirus diarrhea:

e RV1: Relative Risk (RR) 0.33 (95% confidence interval, 0.21-0.50).
¢ RV5: RR 0.36 (95% confidence interval 0.25-0.50).
o Placebo rate ~9%, vaccine rate ~3%.
0 Number Needed to Treat (NNT) —~17, either vaccine.
= Severe rotavirus diarrhea, NNT —50, either vaccine.
= RV1 (no or too little data from RV5):
e Any diarrhea, NNT —40.
e Any severe diarrhea, NNT —22.
e Hospitalizations, NNT ~100.
= Mortality: No difference.
= Limitations: Inconsistent definition of ‘severe diarrhea’ in trials (varies from
rotavirus diarrhea scales to hospitalization requiring rehydration therapy).

o0 Safety:
= Reactions to immunization similar between vaccine and placebo: rates were

fever (38-41%), diarrhea (7-25%), vomiting (13-17%).12
= No increase in intussusception in RCTs or subsequent
surveillance/observational data.-®


http://r20.rs6.net/tn.jsp?llr=j5jhyecab&et=1106581339886&s=0&e=0018HsPjNJAVitI8Ray9i14VUEPh8QgRLpopT1hs0e5ZuwGPqGnH9-N6tL_UP5LTij9cP43lHBva_IRi6MMeFppG6SamR3ro1dGo2mwyQcV95k=

Context:
e Rotavirus transmission is fecal-oral and fomites (including toys) with a 1-5 day
incubation.®
e An estimated 80% of children have rotavirus gastroenteritis by age five.”
o One in 62-312 children are hospitalized for rotavirus.®
0 Most (90%) Canadian cases occur December-April and 63% affect children <2
years old.8?
e Licenced oral vaccines include:
0 RV1 (Rotarix®; GlaxoSmithKline): Live attenuated, human monovalent rotavirus,
two oral doses (two and four months).
o0 RV5 (RotaTeq®; Merck): Live human-bovine reassortment, pentavalent
rotavirus, three oral doses (two, four, and six months).
e Publicly funded in British Columbia, Alberta, Saskatchewan, Manitoba, Ontario,
Quebec, Prince Edward Island, Northwest Territories, and Yukon.
e Approximately $165-$200 per vaccine series.
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Tools for Practice is a biweekly article summarizing medical evidence with a focus on topical issues and practice
modifying information. It is coordinated by G. Michael Allan, MD, CCFP and the content is written by practicing
family physicians who are joined occasionally by a health professional from another medical specialty or health
discipline. Each article is peer-reviewed, ensuring it maintains a high standard of quality, accuracy, and academic
integrity.

The ACFP has supported the publishing and distribution of the Tools for Practice library since 2009. If you are not a
member of the ACFP and would like to receive the TFP emails, please sign up for the distribution list at
http://bit.ly/signupfortfp. Archived articles are available at no extra cost on the ACFP website.
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You can now earn credits on Tools for Practice! In August 2014, the ACFP launched GoMainpro, an online
accreditation tool to help facilitate MAINPRO® accreditation for the ACFP’s Tools for Practice library which has been
accredited for Mainpro-M1 credits by the College of Family Physicians of Canada (CFPC). The combination of the
CFPC’s Direct Entry Program and GoMainpro’s tracking and reporting features provide an easy and convenient way
to earn Mainpro-M1 credits.

This communication reflects the opinion of the authors and does not necessarily mirror the perspective and policy
of the Alberta College of Family Physicians.
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