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is a winter peak7 and the rotavirus has been recognised as a significant and important aetiological
agent during this winter peak, with 50% of stools
examined during the winter months containing this
Correspondence to Dr R Robins-Browne, Depart- virus. In Sydney, the winter peak in gastroenteritis
ment of Microbiology, University of Natal, PO Box admissions was first observed in 1964, having not
17039, Congella 4013, South Africa.
been present in the immediately preceding years
(D Dorman, 1972, personal communication). Thus
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major changes over the years have taken place in
Australia and Britain, both in the pattern of prevalence and in the aetiology of infantile gastroenteritis.
Social and environmental factors have obviously
Commentary
played a major role in producing these changes.
While there is little doubt that improved nutrition,
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education, and living conditions do lead to great
improvement in mortality and prevalence of childQueen Elizabeth Hospital for Children, London
hood gastroenteritis, yet in east London such
improvements have not led to a disappearance of
Since the exciting observation in Melbourne by gastroenteritis,
although the prevalence of E. coli
Bishop et al.1 that rotavirus is a significant aetio- enteritis has fallen
strikingly and 'summer
logical agent for childhood gastroenteritis, this diarrhoea' has gone. so
Indeed
the emergence of a
virus has been reported in the stools of many such winter peak in admissions in east
London and in
children in developed countries, particularly during other Western communities has been
unexpected.
the winter.2-4 However, reports from the developing
is a clear need to study the present epidemioworld have varied greatly both for the prevalence There
gastroenteritis in childhood throughout the
of rotavirus and for the prevalence of conventional logy ofand
within the UK itself to take account of
enteropathogenic serogroups of E. coli (EPEC). For world
in prevalence, and the
the
geographical
example, Taylor et al.8 found rotavirus in 45 % of implication such variations
variations may have both for
children with diarrhoea in a rural treatment centre aetiology and prevention.
Thus it would seem
in Bangladesh, whereas Robins-Browne et al. in
that social and environmental factors are
Johannesburg, in the above report, found EPEC in probable
between Bangladesh and
43 % of black infants with acute summer diarrhoea. important in theAndifference
investigation of these factors is
It seems unlikely that this difference in prevalence of Johannesburg.
aetiological agents is due to the method of detection, urgently needed.
and most probably it does represent a genuine fact.
Past experience in developed countries may be References
1 Bishop R F, Davidson G P, Holmes I H, Ruck B J. Virus
helpful) It is obvious that in Britain there has been a
particles in epithelial cells of duodenal mucosa from
major c'hange in the aetiology of gastroenteritis, and
children with acute non-bacterial gastroenteritis. Lancet
in the pattern of prevalence. Summer diarrhoea in
1973;il: 1281-3.
the east end of London was recorded at the Queen
2 Davidson G P, Bishop R F, Townley R R W, Holmes
Elizabeh Hospital for Children from 1885 to 1937
I H, Ruck B J. Importance of a new virus in acute
and there was a mortality of 40-50 % for inpatients
sporadic enteritis in children. Lancet 1975; i: 242-6.
aged under 2 years, but the pattern of summer 3 Hamilton J R, Gall D G, Butler D G, Middleton P J.
Viral gastroenteritis: recent progress, remaining proboutbreaks ceased in 1937 and did not recur.5 The
lems. In: Acute diarrhoea in childhood. Ciba Foundation
1953 MRC multicentre trial of prophylactic antiSymposium 42 (new series). Amsterdam: Elsevier, 1976:
biotics in infantile gastroenteritis reported a 37%
209-22.
4 Flewett T H, Bryden A S, Davies H. Virus particles in
incidence for the serotypes of E. coli, 0111 and 055,
gastroenteritis. Lancet 1973; ii: 1497.
the only two known at that time. By 1967 the
5 Back E H, Levin S. Paediatrics of the past. Br Med J
incidence of these two serotypes had declined to
1954; ii: 406-8.
4% of infantile gastroenteritis in Manchester,6 6 Ironside
A G. Gastroenteritis in infancy. Br Med J 1973;
and during the year August 1976-7 at Queen
i: 284-6.
7 Walker-Smith J A. Rotavirus gastroenteritis. Arch Dis
Elizabeth Hospital for Children, only 4% of 544
Child 1978; 53: 355-62.
children with gastroenteritis had one of the larger
8 Taylor P R, Merson M H, Black R E, et al. Oral rehydranumber of currently recognised strains of EPEC
tion therapy for treatment of rotavirus diarrhoea in a
identified in their stools. Indeed now in east London,
rural treatment centre in Bangladesh. Arch Dis Child
instead of a summer peak for gastroenteritis there
1980; 55: 376-9.

Downloaded from http://adc.bmj.com/ on December 11, 2017 - Published by group.bmj.com

With commentary
J A Walker-Smith
Arch Dis Child 1980 55: 928

doi: 10.1136/adc.55.12.928
Updated information and services can be found at:
http://adc.bmj.com/content/55/12/928.citation

These include:

Email alerting
service

Receive free email alerts when new articles cite this
article. Sign up in the box at the top right corner of the
online article.

Notes

To request permissions go to:
http://group.bmj.com/group/rights-licensing/permissions
To order reprints go to:
http://journals.bmj.com/cgi/reprintform
To subscribe to BMJ go to:
http://group.bmj.com/subscribe/

