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Rotavirus vaccines in ESA, 
19/20 countries introduced RV



Eritrea, Kenya, Madagascar, Mauritius, Eswatini, Zimbabwe, Mozambique: These seven countries introduced rotavirus vaccines in 2014. Before the introduction of the rotavirus vaccines, 

the rotavirus positives were on average 40.5%. Following the introduction of the rotavirus vaccine, the average rotavirus positives became 16.6%. This represents a 59% reduction in 

rotavirus positives following the introduction of the rotavirus vaccine. 

Lesotho, Seychelles and Uganda introduced rotavirus vaccines in 2017. In the 7 years before rotavirus vaccine use, the rotavirus positives were on average  43%. After vaccine introduction, 

rotavirus positivity reduced to an average of 18.3% per year. This is a 57% reduction in rotavirus positives after vaccine use. 

Trends in the number of diarrhea hospitalizations and rotavirus positives in groups 
of countries in East and Southern Africa, 2010 - 2023
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Did rotavirus vaccine coverage 
pick up quickly to 

impact rotavirus diarrhea? 
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Rota vaccination coverage versus rotavirus positives in Eritrea, Eswatini, Kenya, 

Madagascar, Mauritius, Mozambique and Zimbabwe 2010 - 2023
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Rotavirus diarrhea in countries that 
didn’t introduce rotavirus vaccine 

remains high at >= 30%



Rotavirus positivity by timing of rotavirus vaccine introduction 
East and Southern African Countries
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Conclusion
• Rotavirus vaccines have resulted in sustained reduction of rotavirus diarrhea 

hospitalizations in African countries 
• The rotavirus vaccine’s decade-long impact is a strong boost for immunization and 

public health.

• The impacts of the vaccines were seen within one year of introduction.
• Coverage rose rapidly, showing good preparations for the introduction and 

strong health systems in those countries 

• Countries with no rotavirus vaccine continue to experience high burden of rotavirus 
diarrhea 



Next steps 
• Support sentinel surveillance, to continue gathering useful data

• Publish long-term impact of RV vaccines (any changes in RV genotypes) and results 
from GPDS surveillance

• Detailed investigation of rotavirus outbreaks (in post-vaccine era) with whole 
genome analysis 

• When required, ensure an uninterrupted supply and smooth switch of rotavirus 
vaccines

• Countries to improve Rota vaccine coverage to maximize its impact 
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