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~ Doctors questlon efflcacy of rotawrus vaccine

This is the latest move to arrest hospitalisation and deaths due to diarrhoea

Bindu Shajan Perappadan

NEW DELHI: The Union Health
Ministry has announced a
series of measures to
intensify its effort towards
attaining ‘zero’ deaths due to
childhood diarrhoea. And
bringing in rotavirus vaccine
for children is the latest move
to arrest hospitalisation and
deaths due to diarrhoea.

“Diarrhoea caused by
rotavirus kills nearly 80,000
children each year, resulting-
in up to 10 lakh
hospitalisation, pushing
many Indian families below
the poverty line. It also
imposes an economic burden
of over Rs.300 crore each year
on the country,” noted Union
Health Ministry Harsh
Vardhan.

Being broughtin as a
solution is the “indigenously
developed and licensed”
rotavirus vaccine.

“This has been developed
under a public-private
partnership by the Ministry
of Science and the Ministry of
Health and Family Welfare,
and in India, we will
introduce this vaccine ina
* phased manner,” noted the
Minister.

While the move has
received support from several
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quarters, world renowned
physician Dr. Maturam '
Santosham from Johns
Hopkins School of Public
Health, United States and
others claim that “this
prescription appears
seriously flawed”.

" “Dr. Santosham has noted
that on an average the cost of
hospitalisation for each

episode of rotavirus diarrhoea
is Rs.3,000. However, a paper
published in the Lancet states
that the vaccine that has now
been licensed in India has so
little efficacy that 55 babies
will have to be given the
vaccine (costing about
Rs.180/child) to prevent
diarrhoea in one child,” noted
Dr. Jacob Puliyel, a well-
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known paediatrician and a
member of the National
Technical Advisory Group on
Immunisation, Government
of India.

“The cost of vaccine to
vaccinate 55 children (to
prevent one case of
diarrhoea) will be Rs.9,900. It
is obvious that it is cheaper
for the Government of India

to pay the full cost of all
children admitted with
rotavirus diarrhoea
(Rs.3,000/case of diarrhoea)
than it is to try and control
diarrhoea with this poor

efficacy vaccine (Rs.9,900 per

case of diarrhoea avoided),”
he noted.

He further explained that
according to the Lancet paper
there is a risk that one child
in every 2,000 babies
vaccinated will develop
intussusceptions — a
condition where the intestine
telescopes into itself and
leads to intestinal obstruction
and bleeding from the gut.

“In rural India where there
are no paediatric surgeons or
radiologists to diagnose the
problem or treat it, it has a
mortality of up to 40 per cent.
The chance of developing
intussusceptions with this
new vaccine is actually five
times greater than the
rotashield rotavirus vaccine
that was withdrawn from the
international market because
of this risk,” said Dr. Puliyel.

Cautioning against the
move, he added: “The anxiety
of public health experts in the
country cannot be brushed
aside without better evidence
about the safety of the
rotavirus vaccine.”






