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Sapovirus infections are responsible for both sporadic cases and occasional outbreaks of 

acute gastroenteritis. While all age groups are affected, children younger than five years of 

age have the highest burden of disease. Sharing many similarities with closely-related 

noroviruses, common symptoms of sapovirus gastroenteritis include vomiting and diarrhea, 

which typically resolve within one week.1 Sapovirus has also been detected in asymptomatic 

individuals.1,2

In recent years, there has been a growing awareness of the importance of sapoviruses to the 

health of children, due in part to the increasing use of molecular-based diagnostics. Using 

these diagnostics, sapovirus was detected in 3% to 17% of children with gastroenteritis in 

high and low-income countries.2–4 Following rotavirus vaccine introduction in Nicaragua, 

sapovirus was second only to norovirus as the most commonly detected enteropathogen 

among children under age five years with gastroenteritis.5 In this setting, sapovirus was also 

identified in 15% of children hospitalized for gastroenteritis.6

Children with sapovirus gastroenteritis are often co-infected with multiple enteric pathogens, 

especially in low- and middle-income countries (LMIC), which makes it a challenge to 

understand the true burden of disease. The Malnutrition and Enteric Disease (MAL-ED) 

study, a multi-site prospective birth cohort study of enteric infections in children in LMIC, 

used a nested case-control design to estimate pathogen-specific attributable disease burdens. 

Using this approach, they found sapovirus to have the third highest attributable incidence for 
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diarrhea of all enteric pathogens among children under 12 months of age, and the second 

highest attributable incidence among children between 12 and 24 months of age.7 In both 

age groups, sapovirus had a more substantial contribution to childhood diarrhea than 

norovirus, albeit with possibly less severe clinical symptoms. Notably, rotavirus vaccines 

had been introduced at only three of the eight MAL-ED sites, and at all three sites, sapovirus 

had a higher point estimate of attributable incidence than rotavirus. However, sapovirus 

gastroenteritis was not associated with delays in linear growth at two years of life in MAL-

ED, as compared to several bacterial enteropathogens.8

Given the overall clinical importance of sapovirus infections to child health, what can be 

done to prevent or reduce its disease burden? There are currently no specific therapeutics to 

treat sapovirus disease, other than the use of oral rehydration solution. Zinc supplementation 

has been shown to reduce the duration and severity of gastroenteritis of any cause in LMIC.9 

For control of sapovirus, measures that are recommended to control norovirus transmission 

are likely also effective against sapovirus, including frequent hand hygiene, environmental 

disinfection, proper disposal of fecal- or vomit-soiled materials, and limited contact with ill 

persons. Currently, very little is understood about risk factors for sapovirus disease to guide 

prevention efforts. The high prevalence of sapovirus in both high and low-income countries 

argues against the potential that improvements in water and sanitation will substantially 

reduce disease transmission. Like norovirus, sapovirus can also be transmitted through 

contaminated food and water,10 and improved food safety would likely decrease sapovirus 

disease burden. New technologies, such as use of whole genome sequencing, could be used 

to better understand transmission from close contacts, food sources, and the environment. 

Unlike norovirus infection, sapovirus infection has not been associated with host histo-blood 

group antigen phenotypes.11 The fact that sapovirus gastroenteritis occurs more frequently 

in young children as compared to older children and adults12 suggests that natural infection 

may provide durable protection against sapovirus and provides optimism for the success of a 

future sapovirus vaccine to reduce the burden of sapovirus disease.

In conclusion, sapovirus is increasingly recognized as an important cause of acute 

gastroenteritis in children in both low- and high-income settings. As no vaccines or antivirals 

are currently available, supportive treatment with oral rehydration and zinc supplementation 

(in LMIC) are recommended. Control measures similar to those recommended for norovirus 

may help decrease disease transmission. In the future, prophylactic vaccines against 

sapovirus may contribute to reduce the overall burden of childhood gastroenteritis.
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