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Discussion reported a prevalence rate of 36.5% in Kano 
In this study, of the two hundred and twenty State and Tagbo et al. (2014) who also reported 
seven (227) children tested for Rotavirus high prevalence rate of 56% in Enugu, South 
infection, a prevalence of 4.8% (n=11) was east, Nigeria respectively. The difference in the 
recorded (Table: 1) .The prevalence of 4.8% of prevalence rates of Rotavirus infection observed 
Rotavirus infection in this study is similar to the in various studies could be due to differences in 
report of Kuta et al, (2014) where a prevalence of size of samples, age groups that were studied in 
4.5% was reported in their study in three North each research, study areas of the research, target 
Central States and Federal Capital Territory populations, duration of time in each study, and 
Abuja, Nigeria. The prevalence rate is also geographical variations of the study areas. In 
comparable to the reports of Mukhtar et al. addition, it could be due to different level of 
(2016) who reported a prevalence rate of 5.3% in hygiene practices, source of water used, and 
Katsina State. However, the overall prevalence level of sanitation.
in this study is low as compared to the reports of 

The outcome of the present study reveals a Aminu et al., (2008) who reported prevalence 
Rotavirus infection prevalence of 1.7% (n = 4) rate of 18% in Northwestern States of Nigeria. 
among males as compared to 3.1% (n=7) Nevertheless, the prevalence of this study 
prevalence among their female counterparts contradicts the reports of Wada-Kura (2011) who 
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(Table: 2). This is similar to the finding of Ndze further estimated that optimal breastfeeding 
et al. (2012) who reported highest detection rates practices could prevent substantial hospital 
in females (45.3%) than in males (40.8%). admissions due to diarrhoea and lower 
However, the result contrasts that of Mukhtar et respiratory tract infection. However, Kramer and 
al (2016) who reported that Rotavirus infection Kakuma (2012) indicated that infants who are 
was slightly higher in males (5.5%) than in exclusively breastfed for the first six months are 
female children in Katsina State. Aminu et al. less likely to die of gastrointestinal infection than 
(2008) also reported that Rotavirus infection was infants who switched from exclusive to partial 
slightly higher in males than females. breastfeeding at three to four months. 

Nevertheless, Aleksandra et al. (2015) reported 
The results of the present study based on age that exclusive breastfeeding was found to be 
group showed that children between 11-20 and effective in the prevention of Rotavirus infection 
21-30 months had the highest prevalence rate of and in reducing risk of Rotavirus infection. 
1.3% each (Table 2). This age-group distribution 
is comparable to previous reports by Junaid et al. When the results of sources of drinking water as 
(2011) and Kajbaf et al. (2013) where they risk factors used in houses of tested children 
reported higher prevalence in children 7-12 were analyzed, the results showed that children 
months old, while the lowest prevalence of was in houses with other sources of drinking water 
found in children in the age groups of 31 – 40, 41 apart from pipe-borne water (such as wells) had 
– 50 and 51 – 60 months. the highest prevalence of 2.2% (n = 5). The Chi-

square indicates there is strong association 
Rotavirus infection has prevalence of 3.5% (n = between Rotavirus and source of drinking water 
8) among breastfeeding children as compared to (P<0.05) (Table:4). This is in agreement with 
1.3% (n=3) prevalence among that were not Isidore et al. (2010) and Gambo (2015) who 
breastfeeding (Table: 3). This study supported reported that Rotavirus infection was 
the finding of Eric et al. (2011) which revealed significantly associated with source of drinking 
that breastfeeding was not associated with water. In a study conducted in Albania, Rotavirus 
Rotavirus diarrhea. In contrast, the prevalence infection occurrence in drinking water was 
was least among infants who were breast fed and monitored in association with outbreaks 
highest among infants on artificial formula. resulting from contamination of groundwater or 
These findings were consistent with the finding surface waters (Da silva et al, 2018). In contrary, 
of most other published reports especially in 0–6 Maryam (2006) and Aminu et al. (2014) reported 
month age group (Rawaa et al, 2013; Sushmita et that there was no association between Rotavirus 
al, 2016). After analysis of the study population, infection and the type of water supply in area 
it was observed that children in age group 21-30 where a child lived. 
had the highest prevalence of 1.3% (n = 3) among 
those children who stopped breastfeeding In the present study, children tested and analyzed 
(Table: 3). In contrary, Sushmita et al, 2016 based on type of toilet used as a risk factor, the 

results revealed the children that used pit latrines demonstrated that Rotavirus-diarrhea was 
had the highest prevalence of 3.5% (n = 8) (Table: mostly common among the in 0–6 months age 
4). Statistical analysis of type of toilet as a risk group. However, in previous reports, the 
factor of infection shows no significant prevalence of Rotavirus infection was in 
association between the Rotavirus and type of children between 6 - 11 months of age group 
toilet used in houses (P>0.05) (Table: 4). This is (Isidore et al, 2010).
similar to the finding of Surajudeen et al, (2011) 
that; distance of toilet from water sources, were In this present study, children tested based on 
observed to be associated with the incidence of those that took other food outside breast milk and 
Rotavirus infection. In contrary, Aminu et al., those that were exclusively breastfed were 
(2014) reported that Rotavirus infection was considered, the results showed that those 
significantly associated with types of toilet used in children who took other foods outside breast 
houses of their studied population. This implies milk had the highest prevalence of 3.9% (n = 9) 
that toilets may be a factor depending on the as compared to 0.9% (n=2) among those that 
distance from the source of water.were exclusively breastfed. Quigley et al. (2007) 
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Similarly, when duration of diarrhoea was Rotavirus infection and non-Rotavirus infection 
considered, the result shows that children who as both groups displayed nausea or vomiting 
had 4 days diarrhoea had the highest prevalence (p=0.08). In contrary reports, vomiting was 
of 2.2% (n=5) (Table 5). Statistical analysis found to have a strong association (P < 0.01) with 
revealed that there is strong association between Rotavirus infection (Maryam, 2006). However, 
Rotavirus infection and duration of diarrhoea of Alkali et al. (2015) and Surajudeen et al. (2011) 
the children tested (P-value = 0.001; P<0.05) revealed significant association between 
(Table 5). This study supported the finding of vomiting and rotavirus infection.
Pennap et al, 2010 who revealed that no 
statistically significant association between the In the study population, the highest prevalence of 
start of the diarrheal episode and the detection of Rotavirus infection was 2.6% (n = 6) among 
rotavirus in the stool. those children who were receiving treatment and 

2.2% (n = 5) among those that were not receiving 
Nevertheless, the present study revealed that any treatment (Table: 7). The chi-square analysis 
there was no significant association between the shows that there was no significant association 
liquid stool loss per day and Rotavirus infection, between Rotavirus infection and treatment 
(P>0.05). Although, those who discharged liquid received (P – Value = 0.746; P>0.05). Similarly, 
stool 3 times per day had the highest prevalence statistical analysis of type of treatment received 
of 1.8% (n = 4) (Table: 5). This is in contrary to shows no significant association (P>0.05) 
the finding of Surajudeen et al. (2011) which between the Rotavirus and type of treatment 
revealed that Rotavirus infection is associated received. This study agrees with the previous 
with diarrhoea. finding which suggested that drugs formulated to 

stop diarrhoea, did not affect viral infection since 
The Chi-square analysis of presence of blood they do not have antiviral properties. 
indicates no significant association between 
Rotavirus infection and presence of blood in The indiscriminate use of drugs for the treatment 
stool of tested children (P>0.05) (Table: 5). The of diarrhoea in children by mothers observed in 
present result supported the finding of Pennap et this study had earlier been reported in Nigeria 
al. (2010) who observed that blood tinged (Aminu et al., 2005; Eugenia et al, 2018). For 
diarrhoea was rare in rotavirus infection. instance, drugs are such as antibiotics, anti-

protozoans, anti-diarrhoeal and herbal remedies 
However, change in colour of stool among are commonly used (without prescription by 
children tested in the study population had the certified healthcare givers) mainly in the 
highest prevalence of 2.6% (n = 6) as compared developing countries (including Nigeria) for the 
to 2.2% (n=5) among those with no change in treatment of diarrhoea. Indeed, there is no 
colour in stool (Table: 5). The chi-square specific treatment for Rotavirus infection at the 
analysis of change in stool colour indicates moment. Antibiotics and antivirals appear not to 
significant association between Rotavirus and have any useful impact at Rotavirus infection. 
change in stool colour (P<0.05) (Table: 5). Usually, the infection resolves within three to 
Earlier studies indicated that stools in Rotavirus seven days (Mayo, 2018).
diarrhoea were non- bloody and generally lack 
faecal leukocytes but mucus may be found in Conclusion

Findings from this study showed that Rotavirus about 20% of cases (Alkali et al, 2015). 
causes significant diarrhea in children 0 - 5 years 
of age attending Jahun General Hospital, Jigawa When vomiting as the clinical feature of 
State, Nigeria. A low prevalence of 4.8% Rotavirus infection were considered, statistical 
Rotavirus was identified among the studied analysis shows no significant association 
children whereby children in age groups 11 – 20 (P>0.05) between Rotavirus infection and 
months and 21 – 30 months had the highest vomiting (Table: 6). This was in agreement with 
prevalence rate of 1.3% each. The duration of that of Thrissawan et al (2006) who reported that 
time for Rotavirus diarrhoea and change in stool no significant differences were found between 
colour were significantly associated with 

clinical manifestations of children with 
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Rotavirus infection in this study. However, (2008), Rotavirus infection in four states in 
Northwest Nigeria, Nigerian Journal of source of drinking water particularly well used in 
Medicine; 17 (3): 285-290.homes was a possible risk factor of Rotavirus 

Aminu, M., Esona, M.D., Peenze, I., de Beer, infection. 
M.C. and Steele, A.D. (2005), The 
prevalence of a s t r o v i r u s e s  a n d  Recommendations
Rotaviruses in children in a community in In view of the findings obtained from this study, 
N i g e r i a ,  E a s t  A f r i c a n  M e d i c a l  the following recommendations are made: The 
Journal;7(4): 168-174. study provides useful data base for assessing the 

Anochie, P.I., Onyeneke, E.C., Asowata, E.O., potential benefits of introducing a Rotavirus 
Afocha, E., Onyeozirilla, A.C., Ogu, A.C. vaccine in the study area, especially for those 
and Onyeneke, B.C. (2013) The role of aged less than 3 years and may be considered for 
Rotavirus associated with gastroenteritis in a National Immunization Program.
general hospital in Lagos, Nigeria. GERMS; 1. Governments at all levels should provide 
3(3):81-89.portable and safe drinking water and for 

Audu, R., Omilabu, S.A., Peenze, I. and Steele, domestic use. Possible ways of delivering 
D. (2002) Isolation and Identification of treated water by pipe lines and ensuring 
Adenovirus Recovered from school of regular checks for possible leakages and 
children in Lagos Nigeria African Journal of improper connection of pipes from sources 
Health Sciences; 9:105-111.so as to avoid contamination of the water. 

thAlso, survey of the area should be done Baron, S. (1996). Medical Microbiology 4  
before constructions of Boreholes, to ensure edition. www.usc.edu/eresources/hsl/ 
the hygiene and safety of the water. gsteways/9607. 

2. Mothers should be encouraged to adopt Eugenia Bruzzese, Antonietta Giannattasio and 
exclusive breastfeeding from 0 – 6 months to Alfredo Guarino (2018). Antibiotic 
avoid early of children exposure to Rotavirus treatment of acute gastroenteritis in children. 
infection from sources like water and other F1000 Research; Version 1 F1000 Research; 
food items. 7: 193

3. Rotavirus infection with diarrhoea cases 
often present with change in colour of stool, 
therefore this study recommends the 
inclusion of Rotavirus screening as part of 
the routine laboratory tests for diarrhoea 
cases in our hospitals.

4. Further studies should be carried out to 
determine the genetic strains of Rotavirus Junaid, S.A., Chijioke, U., Atanda, O.O. and Jim, 
circulating in the study area to aid specific B. (2011), Incidence of Rotavirus Infection 
vaccine production. in Children with Gastroenteritis Attending 

Jos University Teaching Hospital, Nigeria 
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