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	Introduction

      Rotavirus has been discovered in the 1960’s in animals. The virus has been first described in humans when it was found by electron microscopy in duodenal biopsies form children with acute gastroenteritis. (Dennehy 2008). Rotavirus has been recognised from over 30 years as the most commune cause of infectious gastroenteritis in infants and young children. Symptoms include severe watery diarrhoea, usually with vomiting, fever, and stomach cramps. (Crawford 2017). Infants and young children are at the most risk of rotavirus disease, as they can become severely dehydrated and may require hospitalization. Symptoms usually last from 3 to 8 days. Adults may become infected but repeat infections are generally less severe than infections during childhood. (Dennehy 2008)

	Measuring

[bookmark: _Hlk128950387]     When it comes to look in to measuring, we can do it by looking at prevalence data, incidence data, mortality, and morbidity data. Speaking about prevalence, globally, rotavirus infection was the leading cause of diarrheal death, accounting for 19.11 percent of deaths from diarrhoea in 2019. Rotavirus caused a higher death burden in African and South Asian countries in the past three decades. In the UK 130,000 children each year were so unwell with rotavirus that they needed to see their GP. Data is saying that 36,000 children with rotavirus were taken to A&E and around 12,700 of these were admitted to hospital, usually because of severe dehydration. (GOV UK). Looking at incidence data, each year rotavirus causes approximative 114 million episodes of gastroenteritis which require home care only, 24 million clinic visits, and 2.4 million hospitalizations in children under 5 years of age worldwide. Although death from rotavirus in the UK are rare, numbers are difficult to quantify accurately as it has been estimated that there may be up to three to four rotavirus associated deaths a year in England and Wales. (JIT ET AL.,2007). Authorised vaccines by the European medicines agency for rotavirus are Rotarix manufactured by GSK and Rotatek manufactured by Sanofi Pasteur MSD. Both vaccines are highly effective at preventing rotavirus infection at infants. (De Vos et al.,2004). In the UK, rotavirus vaccine has been introduced to the national vaccination schedule for babies in 2013, alongside other routine childhood immunisations. Babies are receiving two doses of vaccine at 8 weeks and 16 weeks of age. The amount of rotavirus among infants has declined following the use of vaccine (Gov UK). 

	Monitoring

[bookmark: _Hlk128952062]     Monitoring rotavirus disease can be done by active surveillance, passive surveillance, syndromic surveillance, and sentinel surveillance. Active surveillance involves primary source of data, direct communication with staff members and healthcare providers. Passive surveillance uses routine sources of information i.e., lab reports, hospital statistics when health authorities receive reports from hospitals, clinics, public health units, etc. Syndromic surveillance relates to a on going and systematic data collection, however this is not the actual disease it is an interest in specific signs of the disease; clinical features instead of diagnosis. When it comes to sentinel surveillance this is used by selecting institutions and groups to provide health data in specific diseases by monitoring an occurrence rate of specific diseases/conditions by voluntary networking i.e. doctors , laboratories, etc. 

	Control

[bookmark: _Hlk128953793]    Control of rotavirus can be done with immunisation, lifestyle behavioural changes, medication i.e., antibiotics, antivirals, antifungals, etc; modifying the environment using vector control and quarantine. Immunisation gives protection against some infectious diseases, also know as vaccination, jab or injection stimulating the human body to produce antibodies that will fight infectious diseases. Vaccines for rotavirus is Rotateq (RVS) given in 3 doses 2,4,6 months and RV1 is given in 2 doses at age of 2 and 4 months. (Vaccine info can be found at www.Cdc.Gov/vaccine/upd. As there are no long-term effects of rotavirus when treated, the only behavioural changes necessary are more frequent and effective hygiene overall, larger fluids intake than usual as rotavirus causes severe dehydration due to body fluids and also regurarly sanitising all surface and objects. (www.cdc.gov). Controlling the rotavirus with medication i.e., antibiotics wouldn’t help in this instance as they help fighting bacteria and not viruses. There is no specific medication for rotavirus the NHS recommending to maintain fluid balance. Oral rehydration is a good way to do this as it contains the correct balance of salt and sugar, this is usually needed for up to 24-48 hours. (nhsborders.scot.nhs.uk) . Talking about modifying the environment to control disease studies show that some viruses that cause gastritis can still be contagious in the environment 3-7 after it’s cleared , diligent cleaning should be done up to 3 days after illness ends. A chlorine bleach solution is advised for non-porous surfaces and objects. Quarantine is another way of controlling disease and in this case 48 hours of isolation is advised. This includes the time after the infection runs it’s course which can be anything from 3-7 days.
	
	Conclusions

    All together according to data collection rotavirus is a life threating disease especially in young children and infants. Health systems all over the world are controlling the disease with vaccines and good environment maintaining but appears to be a problem in some of the world areas where people decide to not have or don’t let children and babies being part of the immunisation program. In the UK cases of rotavirus decreased considerable after the vaccine has been introduced and also by maintaining a good environment. In country’s with a higher rate of poverty then others Rotavirus is much harder to measure, monitor, and control due to environmental issues and high population rate, however world organisation are trying to provide necessary programmes in order to collect data and provide tools to improve the controlling system. 
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