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Summary
Rotavirus has been considered to be one of the most common causes of infectious gastroenteritis among infants and young children under five. This virus not only infects humans but are also found among animals and transmission between the two are yet to be established. Since diarrhea with acute gastroenteritis is common among children in Bangladesh, an attempt was made to identify what percentage of these cases were infected by rotavirus. At the same time, a comparison between different factors were made to identify what factors contributed more to the development of rotavirus infections.The cross sectional survey was conducted at Chattogram district where data was collected over a period of six months(July 2019- Dec 2019) from two different hospitals.A total of 150 children with acute watery diarrhea were selected and information on their demographics, their parental education, contact history and the environment they lived in, were collected. Then the stool samples were collected and sent to laboratory for ICT. All the risk factors were evaluated based on rota-positive and rota-negative cases and a comparison was made between the two by univariable and multivariable logistic regression analysis. Among the respondents, prevalence of rotavirus infection was 46.7% (95% CI between 38.7-54.0). On analyzing variables to identify risk factors for rotaviral infections, it was found that the prevalence of rotaviral infection was least in the 1 to 6 months age group (32%) compared to the 7 to 12 months (52% OR=2.26) and above 12 months (49%, OR=2.05) age group. Despite the odds of having rotaviral infection more than twice in the above 6 months age groups, no statistically significant difference has been observed (p value>0.05). In case of gender, rotaviral infections were significantly (p=0.03) more prevalent in male children (53%, OR=2.08) compared to female children. In case of economic status, children of middle class parents had a slightly higher odds (OR=1.07) of being infected by rotavirus. Only two children were belonged to the upper economic class family and both were ICT positive for rotaviral infections. Regarding parents education, children of graduate parents had a lower chance of being infected by rotavirus(OR=0.33), and so were children living in apartment buildings (OR=0.53).  On conducting a multivariable logistic regression, three variables, age, gender and number of family members were significantly associated with rotaviral infections (p-value less than or equal to 0.05).
In case of family size, children from large families (having more than 3 family members) had a significantly higher odds of having rotaviral infections (p=0.04). Surprisingly, children with a travel history (p=0.05), who attended large gatherings (p=0.03) and who visited restraunts (p=0.03) prior to illness also had significantly lower chance for rotaviral infections. Common symptoms of gastroenteritis in our study group were fever, nausea, vomiting and dehydration; and the least common were bloody stools followed by chills and sunken eyes. No significant differences in clinical signs were observed between rota-positive and rota-negative cases.
Findings in this study suggest that variables other than socioeconomic status, contact and environmental history play a significant role in the transmission of rotaviral infections. Although no significant differences were observed in clinical findings, some findings such as bloody stools were more common in rota-positive cases. Using this study as a guideline, further evaluation on the prevalence and clinical features of rota-positive cases can be done in other districts or in different locations within the same district so as to monitor the distribution of rotavirus infection among the human population of Bangladesh.


iii

image1.png




