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Gain important insight about practical 
management issues in palliative and 
supportive care. Learn to:

Identify and treat depression and other psychiatric 
conditions in the patient with cancer

Identify cancer survivors at risk for anorexia, 
cachexia, and other nutritional defi cits and incorporate 
a nutritional plan into their overall care plan 

Recognize neurotoxicities associated with cancer 
treatments and strategies for management

Describe and address issues in cancer pain management, 
including management of addictive disease and 
hyperalgesia and opioid-induced pain

Summarize the role of complementary therapies in 
supportive cancer care, particularly acupuncture and 
mind-body interventions

Explain the effects of cancer treatments on sexuality and 
fertility and the current approaches for their management

Provide mentorship for colleagues in integrating 
supportive and palliative care into daily clinical practice

Identify effective strategies to improve communication 
issues surrounding the cancer diagnosis, including 
prognosis, talking with children, and cultural sensitivity

Describe palliative measures in advanced disease, 
specifi cally lung cancer and liver metastases

Integrate evidence-based management of cancer-related 
mucositis, refractory nausea and vomiting, and diarrhea 
into a patient’s plan of care

Evaluate current clinical data on growth factor support, 
cardiovascular complications with VEGF inhibitors, and 
skin complications of targeted therapies

Treat your patient.
Treat yourself.
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Rotavirus Hospitalizations Down 84% Since 2006
B Y  M I R I A M  E . T U C K E R

B A LT I M O R E —  Rotavirus hospitaliza-
tions declined by 84% from 2006 to 2008
among children less than 3 years of age,
suggesting a dramatic vaccination effect.

That degree of decline was seen even
among children aged 2-3 years who were
age-ineligible to be vaccinated against ro-
tavirus, suggesting that the vaccine’s im-
pact extends beyond direct vaccinees,

Daniel C. Payne, Ph.D., said at the an-
nual meeting of the Pediatric Academic
Societies. 

Dramatic decreases in rotavirus hos-
pitalization rates were observed in 2008,
compared with the pre-vaccine licensure
year 2006. Rotavirus hospitalization rate
decreases were much greater than would
be expected based on vaccine coverage,”
said Dr. Payne of the Centers for Disease
Control and Prevention, Atlanta. 

The findings come from the New Vac-
cine Surveillance Network (NVSN), a
systematic, prospective, population-
based surveillance for acute gastroen-
teritis in 3 U.S. counties with a combined
catchment of approximately 85,000 chil-
dren less than 3 years of age. Funded by
the CDC, the NVSN allows for direct es-
timates of the rotavirus disease burden
in each participating hospital.

Children less than 3 years of age who

resided in specific counties in Tennessee,
Ohio, and New York were eligible for en-
rollment if they had acute gastroenteri-
tis (AGE), defined as three or more
episodes of diarrhea and/or any vomit-
ing in a 24-hour period. Surveillance was
conducted during January-June of 2006,
2007, and 2008. 

Stool samples were collected from 499
of 578 eligible children. The proportion
of hospitalized children with AGE who
tested positive for rotavirus dropped
from 50% in 2006 (91 of 181) to 45% in
2007 (81 of 179) and then down to just
6% (9 of 139) in 2008. “This is a major,
major decline in incidence, using the
same [testing] methodology for all 3
years,” Dr. Payne commented. 

At one site, Rochester, N.Y., there was
not a single hospitalization for rotavirus
gastroenteritis during 2008 in a catch-

ment area of 28,000 children less than 3
years of age, he noted. 

Broken down by age, there was a 66%
decline in rotavirus hospitalizations
among children less than 1 year of age
from 2006 to 2008, during which time
vaccine coverage (defined as receipt of at
least one of the three doses) increased
from less than 1% to 56%. For children
aged 1-2 years, there was a 95% decline
over the 3 years, concurrent with a rise
in vaccine coverage from 0% to 44%. 

The most startling finding, however,
was an 85% decline in rotavirus hospi-
talizations among 2- to 3-year-olds, who
were age-ineligible to receive the vac-
cine, with vaccination rates less than 1%
in 2008. “It looks like a disproportionate
effect,” Dr. Payne commented, adding
that “This raises a previously unpredict-
ed question: Are there indirect bene-
fits—herd immunity—from rotavirus
vaccine?” 

“Clinical trials of the vaccine did not
evaluate herd immunity.... This is cer-
tainly something we’re looking at fur-
ther,” he said.

In response to an audience member’s
question about cost-effectiveness, Dr.
Payne said that the 84% decline in hos-
pitalizations seen in these three surveil-
lance sites, if extrapolated to the entire
country, would mean 22,000 fewer hos-
pitalizations and 300,000 emergency de-
partment visits in a 1-year period.

Dr. Payne stated that he had no finan-
cial disclosures or conflicts of interest rel-
evant to this study. ■

The decline in hospitalizations among
children under 3 years of age suggests
that herd immunity may be developing.
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