
Yearly report of the Rotavirus Surveillance Network Belgium 2008-2009 
 
Rotavirus surveillance 

Rotavirus incidence and genotype distribution have been monitored at the 
Gasthuisberg university hospital in Leuven since the 1999-2000 rotavirus season. Rotavirus 
incidence has strongly decreased since the introduction of Rotarix™ (2006) and RotaTeq™ 
(2007) for three consecutive seasons, although the effect size seems to diminish every 
season. Due to the fact that children older than 2 years old are unlikely to be vaccinated, a 
relative high incidence of patients older than 2 years old was observed (Fig. 1). 
 The 2008-2009 season is the second season since the establishment of the  Rotavirus 
Surveillance Network Belgium and currently more than 20 hospitals and private laboratories 
across Belgium are cooperating in this project. In total, 447 samples were sent to the 
laboratory of Clinical and Epidemiological virology during the 2008-2009 rotavirus season for 
genotyping. Most samples were collected in the provinces Vlaams-Brabant, Antwerpen, 
Limburg and Oost-Vlaanderen.  
 
Shifting seasonality 

Besides a steep decline in rotavirus incidence also a shift in the onset of the epidemic 
was observed. Between 1999-2006, before vaccine introduction, the average rotavirus 
season started approximately mid-December, but all three rotavirus seasons after vaccine 
introduction displayed a delayed onset of approximately 5 weeks in 2006-2007, 6 weeks in 
2007-2008 and 7 weeks in 2008-2009 compared to the pre-vaccination era (Fig. 2). 
 
Genotype distribution 2008-2009 
Figure 3A shows the G-genotype distribution of rotaviruses collected at the Gasthuisberg 
university hospital from the 1999-2000 to the 2007-2008 rotavirus season. Although strong 
natural fluctuations can be observed from season to season, an increase of G2 genotype 
incidence was observed in recent seasons, accounting for approximately 35% of all samples 
collected since the vaccine introduction. In figure 3B the genotype distributions of the 
samples collected by the Rotavirus Surveillance Network Belgium in 2007-2008 and 2008-
2009 are shown. In 2008-2009 G2P[4] was the most abundant genotype (47%), followed by 
G3P[8] (17%), G1P[8] (16%), G9P[8] (11%) and G4P[8] (9%). In addition two G2P[6], ten 
G3P[6] strains and one rare G8P[14] strain were found. No G12P[8] strains were found in the 
2008-2009 season. 
 
Conclusions 

It will be important to continue to follow the rotavirus incidence in Belgium to 
monitor the effectiveness of the RotaTeq™ and Rotarix™ vaccines. In addition, these data 
will make it possible to study the influence of vaccine introduction on the genotype 
distribution. However, rotavirus incidence is still decreasing in the 2008-2009 season, 
although not as fast as in the 2006-2007 and 2007-2008 seasons, and in order to continue 
this study increased efforts should be made to continue and increase collaborations with 
hospitals and private laboratories across Belgium. 

 
 
 
 



 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 

 

Fig. 1. Rotavirus incidence per age group in Gasthuisberg University Hospital, Leuven from 
1999-2000 until 2008-2009 
 

 

Fig. 2. Seasonality of rotavirus incidence of samples collected at the Gasthuisberg University 
Hospital before and after vaccine introduction. Median rotavirus incidence is indicated by the 
black line. Shaded area indicates the minimum and maximum incidence in that particular 
week. Colored lines depict the rotavirus incidence after the vaccine introduction. 

 

Fig. 3A. G-genotype distribution per season of samples collected at the Gasthuisberg 
university Hospital, Leuven from 1999 until 2009 and (B) G-genotype distribution per season 
of samples collected by the Rotavirus Surveillance Network Belgium in 2007-2008 and 2008-
2009 
 

 


