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Abstract

After paludism, respiratory infections, and meningitis, the severe diarrhoea belongs to the major causes of the
problems of public health in the whole world. According to current statistics' of WHO, this disease cause at least 483
000 deaths of children from zero to 59 months per annum in the world. The children whose above mentioned age,
are victims permanant of this very fatal disease. Let us announce by here that the vaccine against the gastro
entérite with rotavirus is already operational in certain developed countries whose principal objective remains that to
reduce its incidence. In addition, no one is not unaware of that the diarrhoea with rotavirus remains one of the
concerns paramount among the problems of public health in the countries under developed and sends development;
they is the cases in particular of the Latin America and certain sub-Saharan countries of Africa. At strong present
remains to draw the alarm bell near the authorities politico medical and administrative on all the levels in order to
make a plea with close to the backers for establishment again vaccine with rotavirus especially in the countries with
strong incidence of this cruel disease (case of the RDC). This would reduce the incidence. By way of recall, it ya
place to announce by here that it is since 2009 that the ministry for the public health of the RDC, via its program
widened of vaccination (PEV) with the support of the certain partners and financial backers of the bottom had made
the installation of a study on the incidence of this disease.
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Introduction
After malaria, respiratory infections, and meningitis, severe

diarrhea is also one of the major causes of public health problems
worldwide. According to current WHO statistics, this disease causes at
least 483,000 deaths of children from zero to 59 months a year in the
world. Given this dramatic statistic, we raise the alarm bell at all levels
and advocate for the rapid introduction of the new vaccine in
Rotavirus throughout the world and particularly in the DRC. In 2009,
the DRC's Ministry of Public Health, with the support of its partners,
set up a study on the incidence of this disease with the adoption of
three sentinel sites: the pediatric hospital of Kingasani II, and the
pediatric hospital of Kalembe-lembe for the Kinshasa pool, and the
Sendwe hospital of Lubumbashi. This choice was made on the basis of
expertise and specialty of care for sick children [1-3].

General objective
The objective defined in our study is to monitor the circulating

strains of rotavirus diarrhea at the Kingasani II pediatric hospital in
Kinshasa in order to ensure adequate prevention and care.

Methodology
This is a retrospective exploratory study. The technique used is that

of a direct interview with the parents of sick children. That is to say, we
searched for them with the additional information before referring to

the nursing staff for the cases recorded. The targets of our surveillance
are the children from 0 to 59 months taken care of during our
investigation period within this hospital center.

The population of this health area is 236,584 inhabitants whose
children who suffered from diarrhea in Rotavirus account for 55%.

Sample
Given that the target population is the set of individuals concerned

by the objective of scientific research, our sample is composed of 1204
children aged 0 to 59 months and taken in care following this disease.

Inclusion criteria
Unit of study:

a) Be a sick child aged 0 to 59 months, hospitalized in the pediatric
department for gastroenteritis in our structure.

b) Be suffering from gastroenteritis of less than 7 days.

Exclusion criteria
Was excluded in this study

a) Any child over 5 years of age; Child over 59 months hospitalized
for gastroenteritis with diarrhea beyond 7 days.

b) Any child hospitalized for other pathologies than gastroenteritis;

c) Any child at the age of inclusion whose stool sample was not
taken during hospitalization.
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d) Gastroenteritis in malnourished children. Malnourished children
were excluded from our study by the fact that they have a problem of
malabsorption which modifies the structure of the intestinal mucosa
preventing Rotavirus which is an enterocytes, hence the difficulty of
finding these germs in the saddle, a malnourished child.

Results
During the last five years, monitoring of Rotavirus has progressed in

our Kingasani II Pediatric Hospital by simply collecting stool
specimens and the ELISA assay, as well as motivated and trained staff
Site can explain this success. Since August 2009 until December 2014,
we have recorded 1204 cases of severe acute diarrhea. All of these stool
samples were collected and analyzed by an immunoassay for
Rotavirus, and 656 samples were positive (55%). Of 1204 cases of
Rotavirus diarrhea analyzed in our department, we found that 656
cases were confirmed positive, 54.8%, 544 negative cases or 45.1%; and
3 cases had an indeterminate result of 0.25% (Figure 1).

Figure 1: Cases of determined Rotavirus diarrhea.

There was a distribution of cases of Rotavirus gastroenteritis
according to sex in the Kingasani II pediatric hospital. Age distribution
showed that positive cases of severe acute gastroenteritis were more
common in children aged 0 to 17 months, with 155 cases positive for 0
to 5 months, 345 for 6 to 11 months and 128 for the age range of 12 to
17 months. The predominance of sick children is male (Figures 2 and
3).

Determination of seasonality and experience showed that during
the dry season (May, June, July) many cases of Rotavirus diarrhea were
recorded, as during the dry season the climate is cold at Kinshasa
especially at Kingasani and the wind blows from 6 am to 3 pm causing
a strong viral permutation on both sides. We note that in 2009 the
center had recorded 30.8% of cases of diarrhea in Rotavirus, in 2010
the score achieved was 51.7%, while in 2011 the figure increased to
59.3% lower in 2012 to 54.4% then a slight reduction in reduction in
2013 with 53.4% of cases and in the end 52.9% in 2014.

The country's policy requires that children be properly rehydrated
according to the dehydration plan and the citizens.

His medical care was realized:

a) Zinc 10 mg/day for children under 6 months

b) 20 mg/day for children over 6 months.

Recall that we are waiting for vaccine which is very important
because Rotavirus often reaches people who have defective immunity
yet at age <2 years, children have it and constitutes a group at risk.

Figure 2: Distribution of cases of gastroenterology department in
rotavirus according to the sex of sick children in the Kingasani II
pediatric hospital center.

Figure 3: Distribution of cases of gastroenterology department in
rotavirus by age transport in the Kingasani II pediatric hospital
center.

Support strategies
Used Following an evaluation conducted by the Ministry of Public

Health through its Expanded Program on Immunization (EPI). The
maintenance of the Pediatric Hospital of Kingasani II is justified by the
very marked expertise because it receives many patients given the
geographical position of which it occupies [4-8]. This center is the only
one of its kind in that it is located in the most populated commune of
the city of Kinshasa with equipment set up, including a focal point
composed of clinicians, medical biologists and Databases.

The Expanded Program on Immunization supervises surveillance
activities in collaboration with the National Institute for Biological
Research (INRB). WHO, CDC and the Bill and MELINDA GUET
Foundation within the SURVAC project.
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Monitoring resources and data from this operational unit are
managed by a coordinator at the sentinel site. The site laboratory works
in close collaboration with the national laboratory (INRB), the
regional reference laboratory, WHO of Mendusa University, Limpopo,
and the CDC Atlanta World Laboratory, which support genotyping,
sequencing and Quality control examinations [9,10].

This center has a laboratory with a virology department especially
for monitoring Rotavirus because it records several cases per month.
To confirm the diagnosis of Rotavirus infection, we used two tests and
are always recommended for surveillance. The ELISA is carried out in
our reference or regional site with a quality control carried out by
INRB [11-13]. The PCR for genotyping is conducted at the National
Reference Laboratory (NRL) of INRB, Kinshasa/DRC, at the Regional
Reference Laboratory (RRL) of Mendusa University, and at the CDC
Global Reference Laboratory (GRL) Atlanta, USA. Clinicians who are
members of the site identify the patients and complete an investigation
form for each case admitted with severe acute diarrhea. This form is
completed at the site laboratory with all test results and then returned
to the clinicians for patient follow-up until discharge, then sent to the
manager for compilation and re-sent to the expanded immunization
program managers (EPI), the National Institute for Biological Research
(INRB), and the WHO were the analysis is carried out at each level
[14-19].

Discussion 
We affirm that from 2009 to 2014 there was surveillance of

Rotavirus infection of positive ELISA in our Kingasani II pediatric
hospital, all cases of severe acute diarrhea in children aged 0 to 59
months hospitalized in We had more than 50% compared to the rest of
the recorded cases.

In our Kingasani II pediatric hospital, this sentinel surveillance for
Rotavirus had started in 2009 in August as the rest of the sentinel sites.
However, from there until October 2014, we recorded 1204 cases of
acute gastroenteritis and these cases were included in the data recorded
in the national surveillance system [20].

In relation to the periodicity, the most frequently reported months
of transmission to this very deadly infection at Kingasani, are
determined from April, May, June, July and August of each year
because these are the months that characterize the season dry to which
the viral mutation is very growing and active contrary to the remainder
of months. This led us to confirm once again that seasonality plays a
very important role in reporting cases of gastroenteritis in Rotavirus in
Kinshasa.

Stankler said, explains that the higher intake of Rotavirus diarrhea
infection causes more mortality in children 0 to 59 months [4]. The
results obtained in our study showed that in the Democratic Republic
of Congo. There is a wide variety of circulating strains of Rotavirus,
which changes over time.

The analysis done by Tsuboi [7] proves that genotyping done in the
MENDUSA regional laboratory in South Africa detected the higher
strains of P8, G2P6 and from 2009 to 2014. Wasmuth [14] studied
Rotavirus around the world estimating that about half of the
hospitalizations for diarrhea in pediatric wards are attributable to this
virus. This corresponds practically to our results of this study of which
all the children have an episode of gastroenteritis in Rotavirus and the
majority of the children have about 5 Rotavirus infections before the

age of 5 years and that with the number, the severity of the Episodes of
diarrhea is less.

Thus, at the age of 5, each child will have had an episode of diarrhea
due to Rotavirus, 1 in 5 children will need a visit to a medical center, 1
in 65 will have hospitalized and 1 in 293 will die due to Rotavirus, our
surveys have found it in the prevalence results. Rotavirus
gastroenteritis is a disease that also affects children in developing
countries, this assertion to share similar opinion to our study by the
fact that the Kingasani II neighborhood being very concentrated with a
population more than the remains of the neighborhoods In the capital
of Kinshasa, there is a very remarkable rural exodus, each of which
brings with its culture and the notion on the management of waste is
questioned [21].

On the one hand we see that people having nothing to do are no
longer doing small businesses to guarantee their survival selling mainly
open-air food, on the other hand we notice the lack of supervision of
children because remember Here that the mother daughters are
numerous in this corner of the capital and whose notion on the
planning of the births is problematic [22]. The incidence of
gastroenteritis in Rotavirus by age group is similar among children in
developing countries and those in industrialized countries. On the
other hand, inequality in access to care increases the severity of
infections and its consequences in developing countries, where
Rotavirus gastroenteritis is an important cause of infant mortality and
this is verifiable in our results.

Conclusion
In our study, 55% of children hospitalized for severe rotavirus

diarrhea is those whose age ranged from 0 to 59 months, this is
attributed to a Rotavirus infection. The results demonstrate the need to
introduce the Rotavirus gastroenteritis vaccine in our country to help
reduce the high prevalence and mortality rate of children aged 0-59
months without ignoring deaths due to this disease.

Given that seasonality constitutes the high period of Rotavirus
diarrhea cases, it is necessary to introduce the vaccine in order to have
a synchronization with total coverage throughout the country. This
could lead to mastery in record time and to eradicate the disease
nationwide, see the Kingasani II pediatric hospital. Although biases are
often reported, such as better family attention for the breast-fed child
or more frequent or prolonged nursing stays of bottle-fed infants, this
preventive effect is not discussed. There was also a strong correlation
between the duration of breastfeeding and the lowest incidence of
infectious diarrhea. Exclusive breastfeeding for a period of 6 months
significantly reduces the risk of acute diarrhea during the first year of
life compared to 3 months of breastfeeding.

The prolongation of breastfeeding beyond the age of 6 months does
not seem to increase the preventive effect. This effect may be only
transitory. The infectious risk being delayed at a later age. It would
then be less. The preventive effect for acute diarrhea of partial
breastfeeding is difficult to analyze in the absence of significant data
available. It probably depends on the amount of milk intake.

The natural infection does not protect against reinfection, but
protects the infant from severe disease during reinfection. It is
legitimate to wait until the efficacy of RV vaccines in terms of
protection is comparable to that of natural infection. The aim of this
vaccination is therefore to prevent the occurrence of severe acute
gastroenteritis due to RV in infants under two years of age. This
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vaccination must be effective not only against the three most frequent
serotypes of RV in the world.
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