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Rotavirus Introcuctior
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Burden of Disease Studies In
Africa
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The Rotavirus Particle




Rotavirus Structure
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VPE or Groug Soeclficity

/PG or inner capsid protein — specifies group

Plays key rele in the organization of the virion
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VP7 or G serogiyoas

VVP7 Outer Capsid Protein — G
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VP7 or G serogiyoas

VVP7 Outer Capsid Protein — G
serotype
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VP4 or P oernoiyoes

VP4 Outer Spike Protein — P genotypes

Neutralization protein, cell attachment and protease-
enhanced infectivity, virulence, haemagglutination
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Rotavirus Vaccines
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Alternatives to Vaccination
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Rotavirus Vaccines In
Soutr Africal
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Clrrent Crallenges for Rotayviris
Veaccires
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CHILDHOOD DISEASES

Rotavirus vaccines are no longer vaccines of
the future, but will be used In routine EPI
schedules Iin other regions with the next year

What is needed for Africa?




