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29 days - 11 months 1 - 4 years

14%

UNDER-FIVE MORTALITY DUE TO DIARRHEA

In Year 2020

9.1%

Perin et al, 2021

WORLDWIDE

INDONESIA

(Indonesia Health Profile, 2020)

In 2019

10.7%

12.1%
• 9.8% : 29 days-

11 months
(2nd death cause)

• 4.5% : 1-4 years 
(3rd death cause)

(Indonesia Health Profile, 2021)

most U5 mortality due to diarrhea is in South Asia and sub-Saharan Africa (15 to 25%)
(WHO and the Maternal and Child Epidemiology Estimation Group/MCEE estimates, 2020)



Height Fitness I.Q.

Repeated episodes of 
diarrhoea in the first 2 
years of life can lead to 

a loss of IQ points2,3

and an additional 12 
months of schooling by 

age 9 years
DALY, disability adjusted life years

1.Moore et al (2001:1457–64);    2. Guerrant et al, (1999: 707–13);  3. Niehaus et al (2002: 590–3)
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DIARRHEA: 
THREATS TO CHILDREN’S QUALITY OF LIFE

Growth shortfalls of 
up to 8.2 cm  by age 

7 years have been 
attributed to 

recurrent episodes of 
diarrhoea during 
early childhood1

Fitness impairment  
scores are 

substantially reduced 
4–6 years following 

recurrent episodes of 
diarrhoea during early 

childhood2



Rotavirus: 
the most common cause of dehydrating gastroenteritis 

in children



Parashar, et al, 2006 Soenarto, et al., 2009 & Wilopo, et al, 2009

ESTIMATED PREVALENCE OF 
RV BURDEN

WORLDWIDE INDONESIA

Rotavirus positive
60% (1345 / 2240) of those 
hospitalized with diarrhea

Rotavirus positive
41% (73/176) of 
outpatients with 

diarrhea

Total direct and 
indirect costs

= US$19.5
million/year



ROTAVIRUS VACCINE INTRODUCTION: 
in 114 Countries, Year 2022

View-Hub Report IVAC, 2022

Immunizations’ Schedule for Children 0-18 Years Old
Recommendation of the Indonesian Pediatric Society 

Year 2020



ROTAVIRUS SURVEILLANCE 
IN INDONESIA
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SITES FOR ROTAVIRUS SURVEILLANCE 
IN INDONESIA



FINDINGS OF ROTAVIRUS SURVEILLANCE 
IN INDONESIA: 2004 - 2022
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Putnam S et al., 2007 
Soenarto Y et al., 2009
Mulyani S et al., 2018
Nirwati et al, 2023 (on process of publication)
Soenarto Y et al., 2023 (not yet published)

2010-2012: G1P[8]

2013-2015: G3P[8]

2006: G9 and P[8]2004: temporal shift from G1–G4 to G9, highly associated with the P[8]
Genotype

2017-2018 (TAC): G1 and P[8] 2019-2021: G9P[4] 2022: G1P[8]



THE BURDEN OF ROTAVIRUS DISEASE 
IN INDONESIA

RV infection remains as the major burden 
disease in Indonesia

Continuous surveillance is important to monitor 
the prevalence of rotavirus infection and detect 
the circulating genotypes.

Comprehensive monitor is needed for 
introduction and implementation of 
the rotavirus vaccine in the National 
Immunization Program.
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