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Introduction 
[bookmark: _Int_2V75RzNl]This is a detailed report of the mumps virus that was part of my group's case study. I will be looking at the control monitoring, measuring of the mumps virus, and finishing off with the conclusion and a reference page the mumps virus is a dangerous contagious infection and be could be passed person to person it is commonly found in young children but anybody can contract the mumps virus the best form of protection is the mumps vaccine which comes in a combination of mumps measles-mumps-rubella (MMR) and measles-mumps-rubella-varicella (MMRV) vaccines this vaccine offers an 88% protection rate and even if you have had the 2 doses of the vaccine one between 12-13months and one 3 years and 4 months anybody can contract the virus but if you have already had the virus the reinfection won't be as bad as the first time.


Measuring 
[bookmark: _Int_NgWTCLHX]When measuring a virus, we look at how long the symptoms have been present, what type of virus you have been in contact with and the incubation period. We look at the current virus for signs of whether the infection is current or very recent we need to measure before we can go onto the next phase of the process.
The buccal swab is the best and prefer way of testing for the mumps infection a pcr test is also acceptable but not the recommended form of testing for the mumps virus the best strategies for measuring the mumps virus is to isolate the patient for 5 days or so long as the symptoms persist test for antibody levels and the incubation period which is normally in a range of 13 – 19 days  testing the subject for hearing loss and other symptoms and the rate of Transmisson and who has been in contact with the subject may have to isolate also especially if they are experiencing symptoms Mumps is the only known cause of epidemic parotitis. CDC defines an outbreak as 3 or more cases linked by time and place.
If the patient is travelling, they are to isolate until the symptoms surpass as this is a contagious infection and can be passed person to person measuring is a qualitive quantitive assement based on measuring observations using a control group or theory of estimation without the measurement we cannot move on the next phase.

Monitoring 
Monitoring is paying close attention to the subject and symtoms and if symptoms persist you must escalate to the next stage when it comes to monitoring mumps where are looking at the length of the incubation period are the symptoms getting worse or are they disappearing is the subject isolating and staying away from other people who can also contract the virus monitoring the patient may involve taking notes and an observation of the patient.
[bookmark: _Int_mDlV4bQa][bookmark: _Int_vN7Bf4Pe]Monitoring allows results, processes, and experiences to be documented and used as a basis to steer decision-making and learning processes. Every person should be investigated to see if it is a random infection or part of a larger wide scale outbreak getting plenty of bed rest and fluids. using painkillers, such as ibuprofen and paracetamol – aspirin should not be given to children under 16. applying a warm or cool compress to the swollen glands to help relieve pain these of the best for of managing and monitoring mumps during the monitoring stage.

[bookmark: _Int_uuRn8Niq]Monitoring is checking progress against plans but also allows you to plan the next phase successfully without monitoring we cannot move on to the control phase of how we control and try and stop the virus and spread of the rate of infection.
This is my definition of monitoring the mumps virus and moving onto the control phase some of these points would be used again in the control section as it all overlap's and in the conclusion, I will make my final statement.

Control 
 self-isolate anybody you have been in contact with let them know you are showing symptoms of mumps and urge them to go doctors if they are showing symptoms and if they not have already been vaccinated then they must get there 2 doses as this offers the best form of protection 
[bookmark: _Int_XgOr7A25]The best way of controlling the mumps virus to be vaccinated against the virus normally as part of the preschool vaccination program the first vaccine is normally given between 12-13 months with second dose been given at around 3 years and four months this offers a protection rate of 88% even tho you can get infected even if you have had the vaccine reinfection is not as bad as the first infection and dose not last if the first infection.
As there is no cure yet there is 2 vaccination is the combination of measles-mumps-rubella (MMR) and measles-mumps-rubella-varicella (MMRV) vaccines again these only offer 88% protection rate and is not a cure but a method of controlling the mumps virus.
[bookmark: _Int_hAyg5gn0]If you become infected the best way of dealing with the infection is as soon as you show symptoms go to a doctor and self-isolate wash your hands regularly the doctor might offer you anti biotics or tell you to use pain killers or paracetamol these may ease your symptoms (not to be given to children under the age of 16 )but not cure you get plenty of food and bed rest and avoid mixing with other people for at least 14 days (about 2 weeks) this is the best form of controlling the mumps virus 




Conclusion 
For most people, infection leads to lifelong immunity against future infection. Reinfections are milder than the first infection. The overall case-fatality rate of mumps is 1.6–3.8 people per 10,000, and these deaths typically occur in those who develop encephalitis. 
Encephalitis is very uncommon but a serious infection because the brain becomes inflamed swollen it can be life threatening and requires immediate medical attention it is not always clear what cause encephalitis and when a cause is found it is normally due to and infection or a problem with the body's immune system and one of the infections/ viruses found is mumps although the mumps virus spreads person to person Encephalitis is not contagious.
Mumps Is a dangerous infection caused by the mumps virus anybody that is not immune from previous infection or from the mumps vaccination cannot get mumps sometimes referred to as epidemic parotitis and if it is not quickly treated can rapidly be spread to friends' family and peers anybody you encounter even though this virus is commonly found in children again it is a contagious virus, and anybody can get the mumps virus.For a more precise diagnosis of mumps contact a pediatric specialist make sure medication and dosage is taken as prescribed contact anybody you have been in contact with prior to your diagnosis as this virus is highly contagious act quickly when diagnosed to ensure effective treatment.
Immunization against mumps in the UK became routine in 1988 this current day as part of the childhood vaccination program your child should receive one does between 12-13 months with a booster been issued at 3 years and 4 months once you have these 2 doses this will provide you with an 88% protection rate from the virus but even if you have had the 2 doses you may still get the mumps virus. getting plenty of bed rest and fluids. 

using painkillers, such as ibuprofen and paracetamol should not be given to children under 16. applying a warm or cool compress to the swollen glands to help relieve pain
Vaccination for all is the best way to prevent the mumps virus This vaccine is included in the combination measles-mumps-rubella (MMR) and measles-mumps-rubella-varicella (MMRV) vaccines.
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