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Introduction 
Rotavirus is a dangerous and common virus among children, causing severe diarrhoea, intestinal symptoms, gastroenteritis, vomiting, fever, stomach pain, abdominal pain, and severe dehydration in young children and even adults. The virus is transmitted through the mouth and faeces, directly from one infected person to another, or indirectly through contaminated objects such as saliva or other used objects. The virus can be known by its symptoms such as fever, severe watery diarrhoea, or unwillingness to eat or drink. There is no effective treatment for it, and even those who are vaccinated against it may get it, and some medications can help relieve it, and these symptoms may remain from 3 to 8 days.

Measurement
 Infection and pathogenicity can be measured by the attack rate, the number of individuals who contract the disease and it is difficult to know what person is infected if they do not have outward manifestations of the disease.
12,700 have been hospitalized, and 130,000 children have visited their GP (General Practice) with the virus. Up to 1 in 70 children may become so severely dehydrated that they require hospitalization. Up to 3-4 deaths per year have been estimated in England and Wales.
A physical examination is the main way to identify symptoms, especially if it includes severe watery diarrhoea usually with vomiting, fever, and stomach cramps, and secondly, rotavirus appears in the infected child's poop a few days before the onset of symptoms. It can remain in bowel movements for up to 10 days after symptoms stop. It can be measured by taking stool samples from children with gastroenteritis and examining them microscopically




There are several key approaches and strategies that can be used to measure the prevalence of infectious disease outbreaks:
Surveillance: Reported disease cases are tracked through various means such as laboratory tests, clinical reports, and surveillance systems.
Modelling: Using mathematical models to simulate the spread of a disease and predict its potential impact on a population.
Disease notification systems: Implement systems for reporting and documenting cases of disease, which can help identify outbreaks and track their spread. Evidence suggests that rotavirus vaccination should begin before 12 weeks of age and may be given with other childhood vaccines. In 2006, a vaccine was approved. The vaccine's efficacy against hospitalization ranges between 85 and 90%.

Monitoring:
Rotavirus can be identified by its symptoms of fever, vomiting, and stomach pain, as these symptoms appear two days after infection, and then diarrhoea begins. Diarrhoea can last from 5 to 7 days, and its symptoms include lethargy, frequent vomiting, and unwillingness to eat and drink. This is why the patient suffers from severe dehydration. As for the elderly, it is more dangerous as it leads to death, as well as a hot temperature for children under 6 months, as well as an elevated temperature for more than 24 hours for children older than 6 months. The colour of the stool is black, accompanied by drops of blood. This virus can infect all ages, but it is effective and common in infants and young children. Rotavirus can be detected in stool samples from children with gastroenteritis and through several techniques, including electron microscopy. The first infection with rotavirus triggers a neutralizing antibody response to the dominant isotype of the virus. Subsequent infection may then lead to a broader heterogeneous response. Local immune responses to rotavirus infection have been measured in saliva and in stool samples. It is preferable to contact a health care centre when these symptoms appear, as it can be treated by a specialist and often lasts several days or weeks to recover from. It can be prevented by a vaccine,





Control:
Oral vaccine against rotavirus infection is given to children as part of routine childhood vaccinations. They are given in two doses, 4 weeks apart. The first dose is given at 8 weeks, and the second dose at 12 weeks
Rotavirus vaccines, which are universally accepted, should be given on the same schedule and at the same time as three doses of rotavirus vaccine given on schedules that began with infants between 6 and 8 weeks of age and ended when the infant reached 6 months. This schedule is consistent with the current EPI program, which provides for four immunization visits in the first 6 months of life, i.e., at birth (BCG) and at 6, 10, and 14 weeks, or a closely related schedule (i.e., 2, 3, and 4). months or 2, 4 and 6 months). Issues related to the optimal age for vaccination should be addressed before decisions are made Children infected with rotavirus during the first 3 months of life usually have mild or asymptomatic disease and mortality from rotavirus infection in this age group are not uncommon in developing countries , often responsible for more than 15% of rotavirus diseases therefore achieving high vaccine coverage early in life will be critical.
The CDC (centre for disease control in the USA) recommends routine vaccination of infants with either of two vaccines available:
RotaTeq licensed in 2006, given in three doses at 2 months, 4 months, and 6 months of age
Rotarix was licensed in 2008, given in two doses at 2 and 4 months of age
Vaccines help prevent severe diarrhoea and vomiting.
Proper hand washing is one of the most important and effective ways to stop the spread of infections and diseases such as rotavirus and to improve sanitation and hygiene conditions and public health education.







Conclusion
From the above mentioned, Rotavirus is a genus of double-stranded RNA (Rotaviruses are ribonucleic acid) viruses in the family Reoviridae, that affects all children except for new borns or less than five years and even the elderly and causes severe diarrhoea and dryness with high fever. Treatment includes adherence to hygiene and the use of disinfectants, especially in the toilets, has created a healthy harness to find a vaccine that helps reduce it, which means less people must contract it in the future, which reduces the stress on the NHS and can save lots of lives in the future.
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