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BACKGROUND: Current assessmenrs of rhe br¡rden of rorirvin¡s
(RV)-relrrted gasrroenrerit¡s are needetl to evalLr¿te the porential ben-
efis of RV immuni¡ation irìteryentions. The ohjecrivc of tlre present
stuclv rvas co clraracterize rhe buldelr ofRV gastroenreritis among c-hil-
dren presenting ìn outpatient settings s'ith gastft)enteritis.
METHODS: Bcts'ccn Jamrirry ancl Jurre 2005, 395 children yourìger
thatr tirree vears of age lìresetìtitìg with gast-roenLeritis syrnptorns (at

.lcast drrcc wàtcry or lo.'rser-than-ntlrmal stools, ol ftrrcefì¡l vonìitirìg
within the previous 24 h period) were rccruired frurr 59 Cenaclian
clinics ancl foilorvctl for two rvceks. Stool s¡recimcrrs s,crc restcd f(ìr the
RV arrrigen. Cirsrroenteriris-related synrptours, health care utilizirtion,
parental *'ctrk luss aml other cases of gasrr.renteritis in dre househnld
rvcrc asst:ssed b1't¡rrestionnaires ancl claily s,vrìllìtouì car.cls tlr¿rt rvere
conrpleted by caregivers.
RESULTS: Of .136 conclusive resr resulrs, 55.47o rvere RV posirive
(B-V+). In atfiirion ro tliarrhea, 67.'l.vo ¿r.l] 89.37o of RV+ chikJren
expcrienccd fbvcr or vonriring, rcspectively. (ìmtaret{ u'irh RV-
negarive (RV-) children, RV+ children were rn()rc likelv to experi-
ence the three synrptr>ms concurrcntly (5?.tl9r vcr.srrs 26.?96;
P<0.001), to l:e hospitalizecl (12.97o versus 3.!)')ä; Ir=0.008) and to
induce parental rvork l.-rss (53.8(/o vemrrs 37.3%; P=0.003). Thc
nret'lir¡n tlura¡iorr of gâsrnlenreritis rvas eiglrt tlays icrr RV+ ¡|t¡1¿r*rt
(nine ilays tor RV- chiltlren). AdJiti,¡nal cases of gastr.:enteritis u,crr:
prc-scnt in 46.fJ')6 of houselrc'l<{s in rhe RV+ grou¡r (5I.3Yo of house-
Irrrlds irr ¿r. g/-group).

CONCLUSIONS: RV gastnrenteriris cas(Ìs were morr severe than
other gasttoenteritis cases, s'ere hospitali:ed rnc,re often and rvere
a¡sociated with cr¡nsiderabh, nrorc rvork loss.

Key Worcls: llurdøt of illness; Casnoenceriris; Heaftfi cLrl'e ïesor.rce
uti[zatiön; Ro¡z¡rrírrrs ; tVorl, loss

Létude MIRAGE (pour Measuríng the lmþaú
of Rotøvirus Acute Çøstroenterítis Eþisodcs) :
Etude prospective basée dans la communauté

HISTORIQUE : il cst imponanr de procérler à des évaìr¡arimr"^ acruelles
Ju fãnleau de lo gastro,entérite liée au rotavirus (RV) si nous v,rulons
Évalrter les ¡vant¿rges puterLtiels des interventicrns d'irlrrnunisation a¡rti-RV.
r-objcctifde la ¡rrésente érude ér¡ir tle t:a¡tcrériser le f¿rdeiru t{e la gasrro-
entérire à R\¡ che: des enfùnts nrrn [rospitalisés qui crì sönr iìtrc¡lìrs.
MÉTHODE : Entre janvier er juin 2005, 395 e nfants dc moins dc t¡ois ans
vus trxtur cles symptôrnes de gastrct-entérite (au urcrirìs tn¡is selles ltc¡uides <lu
phrs nrolles tlue la nornrale (lu vlrnìissenìents violents au cous des
24 dernières hcures) out óté rccrurós dnns 59 cliniqrres canadiennes et
suivis pendant deux semaines. Les spécimens de selles ont été analysés pour
¡eclrerc:lre dc l'antigène tlu RV. Les symptômes de gastro.entérite,
l'utilisarir.n¡ cìe¡- soirrs de s¡rrré, I'ahsenréisrne rles ¡rarcnrs au travail er le
déclenchcmcnt d'aurrcs cas clc gasrrn-entérire à la nraisclr o¡rr é¡é ér,alués
au rnoycn de r¡uestiounaires et tle fìches quotidiennes de symptômes qui
ont été courplétées par les rcsponsables des st'ins.
RÉSUITATS : Sur .ì.1(r resrs rrrnt:luanr"', 55,4 o;(¡ étuient RV.positif.s
(RV+). En plus de la rlirrrrhÉe, 67,Ì o/o et 89,J % t'les enfants RV+
présentaient respectivemenr de la fièvr.^ ou des v,lrnisscmcnrs.
L.-ontparativernent aux cnf¿uts RV-négatifis (RV-), les enfants RV+ étaient

¡rlus susceptil:[es de préserìtcr r:cult-{r¡ìit¿lrnilìerìt les t¡ois syrlìptôriles,
57,0 % c,rntre 26,7 9!o, ¡t < 0,001 ), rl'€tre lros¡rit:rlisés 12,9 oÃ *rntre .Ì,9 oÁ

(p = t1,008) ct d'cntraîner I'ahscntóisrnc dcs parcnts nu trnv¡il (5.1,8 9'o
contre 3?,3 %, p = 0,003). L¿ tlurée médiane de [a gastrtrenrérite a été de
lruit jr:urs chu les entir¡rts RV+ (neul' jours cher les entirnts RV-). f)'¿trtrcs
cas de gastr>cnréritc se sont mrrrit'esrés dans 46,8 '% des foyers cln gr.ru¡re
¡!+ (51,3 9ô des foyers du groupe RV-).
CONCLUSTON : Les cas de gastro.enrérite à RV onc été plus gravcs que
les at,rres r:irs de girstrtr-entérite, cnt dû être hospitalisés plus souvcn! et ont
é¡é associés ã hearrcou¡ 1:rlrrs.-l'atrsentéisnìe aU travail.

Jn both develttped an,l developing crluntries, roravirrrs (RV)
Iremaitrs a major cause of gastroelìteritis aurr:rng infanrs ancl
young children (l). Severe dehydratiorr tlrat nray learl tc,
htrspitalization is the nrosr c(nnlnon consequence of RV gas-
tror:nteritis. In inrlusrriali:crl counrries, RV gastroer-rteritis is
thc most frec¡uent causc of hospitalieation for dehydr.atir.rg
dianhea and vomiring (2.9).

Recently, r,itct'.ines tärgeting the ¡¡rost (ìournron RV strains
h'¡ve becn introcitrccd, thus offcxing protcction against RV gas-
troentcritis, rvith an anticipated impact on decreasing the
associatcd burden of illness (3,10-17). Given rhar dre burden of
RV nray rìot Lìe corìsistelìt âcross difièrent regi(lrìs arrd over rirne,
regiotìal data ¿hat quàrìtify the various aspects of tl're cunent
llurden ,rf th.e diserse are neeclet{ to facilitr¡te thc i¡ssessr¡rent of
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Figure l) Satáy fltw clr¿r[. *P¡¿aen¡s t'vr wlwmg(ð&'oenr(ntis s)rnf]-
fom)^ ¿,eg¿In more thut .seq.r¿rr d¿l.s belrire baselirre þh..v.sicicrrr oisir;
rl¡detorninaæ renth b1 ELISA resrrn.rg

tl're potential benefir of irnrnunization programs. In addition to
ploviding valuable regional iLrfbrmatiotl, local srudies will ct¡n-
trilrute to the dara tl'r¿r rvill ¿rllorv rhe i)ssessnìerìr of rhe glohal
RV gastroenteritis-rel¿red hurden rlf illness, and will ¿llow ftrr
the identiiicution of hetween-region varíations u,ith re¡T)ect r()
thc epidemiol<.rgy ancl bur<Ic,n ot RV (1,15,18,19).

The currcnt data in the lirerarure have confirmccl that RV
gastroenteritis burden is significant in rhe Unired States (70-¿¿'),
Eulope (3,15,23-32) and Asia (31-42). \(/íth respect to Canada,
there have been a nu¡nber ofpublished studies (43-45) drat have
describecl the epldernioltrgy of RV gastroenrelitis, but none lrave
heen cc¡nducted recently. Furrhenntrre, Oanadian studies (43,45)
have nrainly descrihecl RV gasrrtrenreritis using.Jata firrrn hospi-
talized children, rvhich limits both the undersr¿ìnding oithe clin-
icai prcsentatit-rn of RV girstroenteritis ancl its rtlatecl bur.len of
illness at thc: cornmunity lcvc,l. At this point in tírnc, considering
rhe availability of RV vaccines, rhere is a need ftrr recent data
describing the societal impact ofRV gastncenreritis.

The aim of dre present prospecrive, community-based srudy
was to chal'âcterize the hurderr of RV gastroerìreritis episodes irr
infants and young children seeking health care for gnstnrenteriris
in Canada. More specifically, the srudy destrihes synìfìt()Trìs,
health care utilization, pirrenr,rl r.r,ork loss ancl aclclitionnl housr:-
holcl gastrctentcritis ¿rmong chilclrcn prcscìnting u'ith RV gas-
troenteritis in Canadian outpaticnt settings. A secondaq'
objective of dre stucly was t'J compare these aspects benveen RV
1'rositive (RV+) ancl RV,negatÍr'e (RV-) children exþreriencing
gâstroetìteritis.

PATIENTS AND METHODS
Study design
The present study u'as a prospective, multicenfte, obsen'ational
srucly of children younger than three years of age pn:st'nting rvith
gastroenteritis. Col'rort inception took place beru'een Januarl' I
and June 31,2005 - the expected epiden'ric RV seastrn in
C-anada. Inclusion in the col'rort tr'lok ¡rlace ar tlìe rinìe of lrresen-
tâtiorì $'itlì gasüoenteritis ar tlìe Fârricipâring sites. Fttil,rrv-u¡
was fbr two rveeks. Patierrrs were en¡,rlled fr,rnr 59 practices acro$c
Ca¡rada, .rf u,hiclr 28 (+7o/r) rvere fanrily l,rbysit.iarr arxl 3l (517o)
were ¡-rerìiatrician ¡rracrices. The nrajcrriry of the sites (78.0o/ó)
rvere based in tl:re provinces of Ontario (n=34) ancl Quehec
(n=12). Thc orher sites u'ere baseti in the fbllowing provinces

-- Brirish Columbia (n=7), Manitoba (n=3), Saskirtchcw¿rn
(n=2) and Nova Scotia (n=1). Given that cnrohncnr took
place duling the course of ror,trine clinical practiccs, it was ncìt
fbasilrle to ensure sysrerìratic recruitmenr of atl cligible patients
or to record all instances of eligible ¡rerrienLs whose caregivers
tleclined irrvitation to rake pãrt in tlìe study. Therefore, dre
proportiörì of eligible pàtienrs rvlro rvere included in the study
sarnple rvirs not clo(:unìente(1.

The protocol antl tlre in{i¡rrned c(lrìsel-ìt sheer were
ap¡rr.rved l¡v the Canadian SHIELD Ethics Revierv Boarcl and
the College of Physicians <Sr Surgeons of Alberta.

Inclusion and exclusion criteria
To he eligihie for inclusion in the stucl¡ pâtients hacl tcr be
younger than three 1'ean (f age at rhe time of prescntarion to rhr:

¡rhysicians' offìces rvith gasu'oenteritis, and irìformed consent had
rrr lre ¡rovided hy rl're ¡rarents t-rr legal guardians. lnclusion crite-
lia were deíined as rlìe preselrce.¡f at least three watery or looser,
tharr-nonlral stotrls, or firrcefìrl vonritirrg rvithirr tlre previorrs 24 h
period. Patients rvere eligible irrespective of' their gastroenteriris
histr-rry trnless they hacl a gasrroenteritis episode rhat retluired
hospitalization. In adclition, chiltlrcn fctr u'hom c:L¡rrent gastroen,
teriris symptom onset rvas more dran seven clal's beforc enrol-
lurerìt were excluded hom tl're ar-ralysis. Patients lvere excluded if
they had received treatment with ancibiotics or imnrunoglobu-
lins rvithin .30 clays l>efirre study errrry. If the patient rrr the

lìarient\ rnother u,as posirive frrr HIV, lrepatiti.s B or C, or had

¡r:rrticipated in un RV inunt¡nizirtiolr ptogràrn, be or slre wâs âls()
cxchrdcrcl frorn the stuclv'.

Data coìlection
At recrrrirrnent, the physician conrpletet'l the case rep()rt fonìì,
u'hich inclucled qucstions about the patient (eg, age, sex,
height and rveight), an{ current and past synLìtorns actributâ-
ble t<> the gastroenteritis episode. Oaregivers cornpleted a selÊ
aclministcrrerl qucstionnaire regarcling the socioeconot¡ric
setting, demograpl'ric profiie, breastfeecling history and hcruse-
h.-¡[d cl'raracteristics, including the age of lrousehold rnernbe¡s.

Witl'rirr orre week ()f recr(ritlÌìerìt, pâtierìt sr.oÒl samples were
obtairretì, reÍiigerate.{ and shippetì on tlry ice ro the Cirrcinnari
Chiklrenis l{ospital Mer{ical Center (Ohio, USA). RV testing
was conciuctecl using ELISA cleveloped at the Jame-s N Gamble
Institute of Medícal Research (Ohio, USA) (46,47). This test is
a mulcistep ¡rrocedure rhat mes a negarive capture antibocly con-
trol tr¡ elimirrate fãlse.posirive reactir'rns and biotin-avidin addi-
titll'ls to itrc¡ease the sensitivity .rf rl're assay. To lte ct¡nsitlered
RV+, weils hat{ tr) lrave an o¡rric r'lensit1, <:rf at least 0.3 [ and a pos-
icive to negative opric'. derrsiry rntio r:rf leasr I .óJ- Wherr rhe bat:k-
gr<;uncl rvns too high to bc conclusive, spec'.irnens u'ere dilutecl up
t<.¡ l:50. If thc valucs run¿rinetl inclctennin¿rtc, thcr results u'cre
reported as inconclusive. No informacíon with rcspect to other
etiologicalagents drirt may cause gasu<lentericis was clocumented.

On days 1, 7 and 14 lrostrecruitment, caregivers conrplered a
self-adurinistere(l questior)naire that inclucled questi()ns regàrdirìg
girstrr.renteritis-relatecl cruergen('.y roorn (ER) visits ancl lrospital-
iz¿rtions. The cluestionnirire also iucc:rt¿rinecl the work clays lost by
the fathe¡ or thcì rììother beciruse of their chilcli (ic, the stucly
patient) gastroenteritis episode. To document potential cases oi
RV transmissions between fãmily members, caregivers rvere also
asked rvhetlrel there lrad lreen other cases ofgastroenteritis in the
hor¡sehrrld (¡ver à Íour-week perioiJ (fir>ur r:rvo u,eeks beírrre rtr
twct rvecks aftcr enrolrnent of tht: strrrly patient). Whether the

inc
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TABLE I
Characteristics of children younger than three years of
age presenting to physicians' offices wíth gastroenteritis*

0.013

0.276

0.450

0.073

0.484

0.942

Data are n (%) of pal¡ents. "Percentages reÍlect only patienls for whom thê
¡,tfomation was available; tg¡¿¡¡s¿¡çal significance of the obserued d¡tferences
was detennined using the )Í test for d¡str¡butions of categorical vari¿hles and
t¡re Sfi¿denfs t fest lor means of continuous variables

odrel gasrroenteritis episodes in the houselrr¡itì lregan l-refore or
a{ier the study patient's illne"^s was not clclcumented.

During thc twcr-week follorv-up, caregivers also completed
daily symptom diary cards drar recorded rhe presence and dura-
rion tf cliarrhea, vonriring ancl fêver. (Jonfinnetl presenc.c ofdiar-
¡hca rvas ciefìnecl us ar least two lvatery or looser-than+ronnal
stools per day; pre-.ence offevel rvas defined as a llodv Íenìpera-
ture higher dran 38oC ar ârìy rlme. I)uring rhe trvo-week srudy
foliorv-up period, caregiveni were nor aw¿rre of the RV rcsults.

Statistical analysis
Ftrr each day of the srudy observarion period (beginning from
seven days befc¡re to 14 <lays aftcr the basclinc clate), the
p¡oportion of patierrrs rvirh iliarrhea, vomirirrg or fever, ancl
u'ith all thrce symptonrs concurrently rvere described. The
duration ofeach gastroenteritis episode u'as definecl as rhe tine
elapsed from the onset of rhe first syrì"rprom (diamhea, vrrrnic-
ing or fèver) unril all symproms rvele lesolved. An episode of
diarrhea, vorniting or fever was assurrred rrr be resolver{ wben
the s¡.recific sy¡nDtolìr wrrs al.rserrt ft'rr tlrree corìsecurive clays. In
the data analysis, only the first inc.iclence of each symptom tvâs
inclurìed; the occurrence of sirhsequent symptom i-ncit{ences
rvas not includecl in the analysis. For exarnple, if diarrlrea was
reportecl on days I to 3 and tlrerr again on da1's 12 to lJ, only
the fìrst incidence occurritìg from days I ro J rvas irrcludecl.
The durarion of a synrptorn e¡risocle was ce¡rs,)rer{ if it was still
present àt rlìe erìd of fbllorv-up or if ¡n episcx{e wiìs reporred at
enrohnent, but fol.lorv-up clata fclr the epir-ot{e were rníssing.
\ühen a symptcun wrìs not reportec{ at cnrolnrent antl follclw-up
diary cards \ì'ere not completecl, the chilcl rvas consiclcred as
not luving experienced the symprorn over tlÌe course of tlre
disease.

lmpact of rotavirus gastroenteritis in Canada

TA,BLE 2
Symptoms experienced by children younger than
three years of age who sought physicían care becausê of
gastroenteritís

Rotav¡rtrs Roúãv¡rus
pos¡tive negativê
(n=186) (n=150)

Number of days between onset of
the f¡rst symptom and basel¡ne
physician v¡s¡t, meen t SD

Symptoms experienced over the
course of the disease, n (%)

D¡arrhea

Vomit¡ng

Fever

Symptom episodes beginning after
baseline physician visitt, n (o/o)

Diarrhea

Vom¡t¡ng (n=166)

Fever (n=125)

Combination of symptoms, n (o/o)

Single symptom

Diarrhea and fever, but no vomit¡ng

D¡arrhea and vomiting, but no fever

D¡arrhea, vomit¡ng and fever

Intensity of symptoms reported at
baseline physìcian visitt, mean t SD

Daily frequency of diarrhea5

Daily frequency of vomit¡ng

Highest recorded temperature ("C)

Duration of episodes, days,
median (25th-75th percentileF

Diarrhea 7 (5-f 0)

Vomiting 4 (3-6)

Fever 4 (2-5)

Gastroenteritis episode I (6-10)
(any of the three symptoms)

Duration wilh th¡ee concurrent

symptoms, o/of

l1 day

:2 days

>4 days

Characteristic

Rotav¡rus Rotev¡rus
positive negative
(n=186) (n=150)

Age distribution ¡n monfhs

<6

6-11

t z - t l

1B-23

24-29

30-35

Sex, Inale

Child cãre centre aftendance

Ever óeen breastfed

At least one parent unemployed

or on parental leave

Family income ($)

<19,999

20,000-49,999

50,000-69,999

>70,000

Decline to reply

r  0 (5.4)

52 (28.0)

53 (28.5)

33 (17.7',)

17  (9 .1 )

21 (11.31

r09 (58.6)

63 (33.e)

122166.0)

98 (55.4)

r0 (s.4)
3e (21.0)
22 (11.8 '

80 (43.0)

35 (18.8)

26 (17.3)

37 (24.71

29 (19.3)

26 (17.3)

16  (10 .7 )

16 (10.7)

79 (52.7)

45. (30.0)

r l r  (75.0)

83 (59.3)

I  (5.3)

37 (24.7t

18 (12.0)

62 (41.3)

25 (16.7)

2.9t1.7 3.0+1.8 0.397

186(100.0) 146(97.3)  0.025

166 (89.3) 99 (66.0) <0.001

125 (67.21 80 (53.3) 0.010

o (o.o)  3 (2.1)  0.050

6 (3.6)  21 (21.2\  <0.001

32 (25.6) 39 (48.8) <0.001

10 (5.4)

10 (5.4)

51 (27.4)

115  (61 .8 )

5.4r3.5

4.3*3.0

óY.ó f l .Õ

33 (22.0) <0,001

22 (14.71

37 (24.71

s8 (38.7)

5.112.5 0.254

2.8!2.1 <0.001

39.010.8 0.144

I (0-r2) 0.010

4 (24) 0.532

4 (2-ß) 0.877

9 (7-13) <0.001

26.7 <0.001

14.7

57.O

45.8

23.7

'Sfat¿.sûba/ srgnl,cance ol the obseved d¡fferences was determined using the
x2 test for distibut¡ons of categoical variables, lhe Student's t ¡est for ineans
of cÚ.tÌt¡nuous vadables and the log+ank test for duratîons: tThe percentage
,s ôased on the tumber oÍ chîldren havirtg experienced the synptom;
fRepresenfs eprsodes wh¡ch began beforc haietine physìcian visit;8Nun¡6s¡
of watery or looseFlhan-normal stooß: nProduct-limit estimates

Work loss related tt:, the gastroenteritis episoc{e was described
as the p(rfx)rtion r:f patients rvhose ¡rarents requirecl time off
from wc¡rk. Similariy, the presence of other gastroenteritis
episodes in family members was described as the prcportion of
patients u,hose household members experienced gasuoenteliris
during rhe two-week period before or the two-\À'eek period after
the baselirre visit, as rvell as the pR)p()rti()rì of ht¡usehoiil nlenl-
hers having experienced gastr(lenteriris during the four-week
tinre rvinclow.

Gastroc:ntrritis-rclatcd pararncters were comparecl ben'een
RV+ and RV- groups. Srudenr\ t tests and 12 tesrs rvere use,l to
assess dre statistical significance of differences betleen n'¡eurs of

Can J Infect Dis Med Microbiol Vol 19 No 6 November/December 2OOB 399



Sénécal et al

Figure2)Presenceofgastroe'nteitissJnlpt0ib-rluertime_|>eriodgrríng/ronr.se'r,'ettda1sheforbaseIne
t:i¿tr uÍsí¿ (ewolne.nt) . At enrolment (drÐ 0) , the Jrrese nce of synþtouu for day -7 to da¿ 0 u,os L]þcumented retospectiuel¡ by rnking sinþle Ens-
tnnr oJ caregive¡s uhout the ¡nesence and clre onset o/ gas rroenÉcriris symprorr. For day 1 to àny 14 , the tLû\ pre.îence r:,/slnlÞ¿r,ms was doatmentcd
lnosltectívely tlrnrugh .syrnprorns ùary cards compl:æd b5 caregwers

continuous variables anr{ clistributicrns of categorical variables,
respectiveiy. For each ¿ìge group, the prr-rportion of household
nrembers rvho experiencccl gastroenteritis u'as c.lrrr¡rared
between the RV+ and RV- groups using logistic regressir'rn
rnodels with generalized estimating equations, u'hich take intcr
iìccount the correlation between [renrbers of the same house-
holtl. The duration of synrptorns was analyzed using rhe
Kaplan-Merier estimation ntethocl, and rhe staeistical signifì-
cance of differences between RV+ antl RV- gastrr:renreriris
cases rvith respect to thc cìuration of syurptorns was assessed
using log-rank rests.

RESULIS
Study population
A r.otal of 195 children u'ere recmited, 378 (95.7%) of rvhcrm hacl
their stools tesred firr RV anrigen. There u,ere l3 (8.7Yo)
( I4 RV+; 1 9 RV-) pàrienrs who were excluded fiom the analysis

due to symptom onsct of mcrre tharr seven days lletbre enrolment.
Nine (2,4%) additional children rvere excludet'l due nr inconclu-
sive RV test rcsults. Of the rcmaining 336 children, 186 (55.4olô)

were RV+ and 150 (44,6%\ rvere RV- (Figure 1). The trvLr syrììp.
torn diary cards u,ere retumed fbr 285 (84.8olo) patients (86.07,,

RV+ and 83.301, RV-),

Description of study sample
The age clistriburiolr r¡f children with RV+ and RV- gastroen-
teritis differc:cl significantly (P=0.01l), with the proportion of
patients younger than six months of age in the RV- gror4t
being higher chan the proportion of patients in thc RV+ grorrp
(Täbte 1). Although not stâtisticâily sigrrifìcant, a higher
prnportion of RV- chil<lren had been breastfecl corn¡rared rvith
the RV+ gror4r. Other baseline charactcristics, inclucling sex,
chilcl care, pârêrìtr-' employrnent. status and fãmily incorne were
siruilar betq'een RV+ ancl RV- patients (Table I).
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C. Percentage of children with fever D. Percentage of children with three concurrent symptoms
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