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TASK 2 SUPPORTING PAPER (1000 WORDS) ROTAVIRUS
Rotavirus is the most common cause of gastroenteritis in pediatric units worldwide. It is very communicable, mostly in children between three to thirty-five months of age.
[bookmark: _Int_VoUDYH6A]Rotaviruses are made of ribonucleic acid (RNA), encapsulated in a protein capsule. It is characterised by electrons of a wheel like appearance when viewed by an electron (Desselberger et.,2001). It is a viral infection that affects thousands of young babies and causes gastroenteritis, which typically lasts three to eight days (Glass et al.,2006) It is highly contagious and is transmitted through oral feacal channel, directly from person to person, or individuals through contaminated objects this can be through hand to mouth contact or contaminated surfaces such as toys, soiled nappies and lastly though sneezing and coughing (Glass et al., 2006)
Every year in England and Wales, 130,000 children with rotavirus became so ill that they required medical attention, according to Public Health England (2021). A&E received 36,000 visits from children under five years who had the rotavirus. 12,700 of them required hospital admission, frequently due to severe dehydration. And in April 2020, there were 953 laboratory cases confirmed of gastroenteritis virus recorded in England and Wales from week 27,2019, to week 13, which shows an extraordinarily low incidence when compared to the period before the vaccine was made available as part of the immunisation campaign in July 2013.
Despite the rarity of rotavirus-related deaths (mortality) in the UK (United Kingdom), it is impossible to ascertain their exact numbers. It has been suggested that up to three to four rotavirus-related deaths may occur in England and Wales each year (Jit et al., 2007). But in developing countries example of Africa and south Asian countries the death caused by rotavirus are extremely high. This is due to poor hygiene, lack of vaccines, poverty, demographical situation plus many others causes.
In the UK, rotavirus is the virus most frequently responsible for gastroenteritis in children (and worldwide). Before they turn five, every child in the UK contracts rotavirus. Kids between the ages of 6 months and 2 years are particularly susceptible to rotavirus infection.
Every year in England and Wales, it is estimated that 18,000 kids are hospitalised for rotavirus infections(morbidity). 1 child in 10 who has rotavirus infection in the UK must be admitted to hospital, meaning most children with rotavirus infection do not require hospital admission.



Rotavirus infections in adults are possible, but they are often extremely minor. Infants and young children are more likely than teenagers to contract rotavirus. Rotavirus infection is seasonal in the UK. The winter season, which lasts from November to April, is when the virus is more prevalent.
To offer a summary of rotavirus activity in England, the UK Health Security Agency (UKHSA) first published this National Rotavirus and Norovirus Bulletin in December 2020. This monthly bulletin covers the five-week period from 30 May to 3 July 2022. (Reporting weeks 22 to 26, 2022). This is the final bulletin for the 2021–2022 season.
LabBase2 (later known as the Second-Generation Surveillance System, or SGSS) is a reputable laboratory reporting system that regularly compiles data from laboratories throughout the UK on positive specimens for a variety of organisms. From January 2004 to September 2015, it provided laboratory data for rotavirus and norovirus for England and Wales. Public Health England releases weekly reports on the rotavirus and norovirus epidemics using information from this surveillance network. 
There two rotavirus vaccines authorised for use by European Medicine measures available to manage and control rotavirus, namely, Rotarix ® (manufactured by GSK) and Rota Teq ® manufactured by Sanofi Pasteur (MSD) these two are remarkably successful at preventing rotavirus infection in young children. Even though these two cannot be switched, if the infant started with Rotarix ® they cannot be vaccinated with Rota Teq ® same way Covid 19 was, if injected/vaccinated with Pfizer you could not change to Moderna. 
The first dose of 1.5 ml (about 0.05 oz) of Rotarix vaccine is given to infant at two months (eight weeks) followed by a second dose of 1.5 ml (about 0.05 oz) at least four weeks after the first dose. It is recommended that a full dose of Rotarix ® should be completed before 16 weeks (about 3 and a half months) of age. By doing this, good protection is achieved from rotavirus infections.
The vaccine is given orally using an oral applicator (into the infant mouth, going inside the chick. This can be done in conjunction with other vaccination programmes like the BCG vaccines. 



The UK (United Kingdom) government uses Rotarix ® as part of baby immunisations; this live attenuated vaccine was developed from a virus that was first isolated from a 15-month-old child and then attenuated through repeated passages through cell culture. (De Vos and others, 2004)
In the first two years of life, the immunisation offers protection against severe rotavirus gastroenteritis at a rate of over 85%. (Salinas et al.,2005)
Rotavirus infections are thought to be responsible for around half of all gastroenteritis cases in children under the age of five, according to surveillance and diagnostic methods and procedures. As a result, over the past ten years, the prevalence of germs and parasites in young infants has decreased. resulting in a persistent gastroenteritis illness. (Et al., Iturriza-Gomra, 2008a).
Rotavirus can also be spread in hospitals through infections among hospitalised patients; a study in America found that a massive portion of cases were brought on by hospitalisation (Fischer et al.,2004)
Rotavirus can also be spread by poor hygiene practices especially through sharing toys with the infected child at home, day care or nursery or not disinfecting the vomit appropriately and disposing the dirty nappies in appropriate manner. It can also be spread through the air by sneezing and coughing. Although it can never be totally stopped, hand washing and keeping surfaces clean can help to slow the spread of the virus.
Public health England promotes and educates the control of the rotavirus by educating the public communities about the disease and how it can be prevented or controlled for example, through good hygiene           

In conclusion rotavirus vaccines introduced in July 2013 as part of the immunisation which is free in UK have reduced the rotavirus disease in children massively thus less mortality thanks to the vaccines as well as good awareness of the disease where good hygiene is observed to prevent the disease.
Public Heath England too has really helped in the awareness of the rotavirus disease by educating the community about how to prevent and control the disease.
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