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[bookmark: _Toc128679559]Rotavirus is a leading cause of gastroenteritis in the UK, especially in children under the age of five. The virus is highly contagious and can cause symptoms such as vomiting, diarrhoea, and fever. In severe cases, dehydration can occur, which can lead to hospitalisation and even death. However, the introduction of the rotavirus vaccine in 2013 has been successful in reducing the number of cases and hospitalisations associated with the virus. Several tactics have been devised to assess, monitor, and restrict the spread of the disease to effectively battle the occurrence of rotavirus. The primary methods and tactics employed in the UK to gauge, track, and manage rotavirus incidence are covered in this paper (BERGER, 2022).

Strategies used in the UK to measure rotavirus with critical evaluation
The UK has implemented several strategies to measure the incidence of rotavirus which is very necessary. Laboratory testing methods such as enzyme immunoassays, polymerase chain reaction (PCR), and sequencing are used to identify rotavirus in stool samples. These methods are overly sensitive and specific and allow for the detection of multiple strains of rotavirus. The data obtained through these methods are then analysed to determine the incidence of rotavirus infection in different regions of the UK and to track trends in rotavirus activity over time. In addition to laboratory-based testing, the UK also employs hospitalisation and mortality data to estimate the burden of rotavirus disease (Marlow, 2018). In England, regional incidence was highest in London and lowest in the West Midlands. By age, the highest incidence (50.3/100,000 live births, 95% CI: 33.4--72.7) occurred in the fifth month of life (for England). Rates are increased during winter and spring.
While laboratory-based testing and hospitalisation and mortality data have been useful in measuring the incidence of rotavirus in the UK, they have several limitations. For instance, the laboratory testing methods used to identify rotavirus may not capture all cases of infection, particularly in individuals who do not seek medical care or who have mild or asymptomatic disease. Moreover, the use of hospitalisation and mortality data may underestimate the true incidence of rotavirus infection since not all cases of rotavirus infection require hospitalisation, and not all deaths due to rotavirus are captured in mortality data. Another limitation of these strategies is that they may not capture the rotavirus’s full impact on quality of life and healthcare utilisation (England, 2019).
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Laboratory surveillance, hospital admissions, and community surveillance are methods used in the UK to track the prevalence of rotavirus. One of the most important strategies is the surveillance of rotavirus activity through laboratory-based testing of stool specimens from patients with acute gastroenteritis.
Laboratory surveillance involves testing faecal samples for the presence of rotavirus in clinical microbiology laboratories. The laboratory data is then collated and analysed to track trends in the incidence of rotavirus infection. This surveillance system allows health authorities to identify and respond quickly to outbreaks of rotavirus. Hospital admission data is also used to monitor the incidence of rotavirus in the UK (Macfarlane and Zahr, 2019).
Health authorities collect data on the number of hospital admissions for rotavirus infection, which is then used to track trends and identify areas where the virus is more prevalent. This surveillance system helps health authorities target resources where they are most needed. Community surveillance involves monitoring outbreaks of rotavirus infection in the community. Health authorities rely on healthcare professionals to report outbreaks of rotavirus infection to public health authorities. This information is then used to identify the source of the outbreak and take measures to prevent further spread (Yuan and Wen, 2017).
Overall, the UK's strategies for monitoring the incidence of rotavirus are well-established and effective. However, there are some limitations to these systems. Laboratory surveillance relies on the accuracy of testing, and community surveillance relies on healthcare professionals to report outbreaks. Therefore, there may be cases of rotavirus infection that are not identified through these systems. Additionally, hospital admission data only provide information on severe cases of rotavirus infection, so milder cases may be missed.
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Strategies to control rotavirus include vaccination, improved hygiene practices, and prompt treatment of infected individuals.
Vaccination is the primary strategy used to prevent rotavirus infection in the UK. Since 2013, the National Health Service (NHS) has offered the rotavirus vaccine to infants as part of their routine immunisation schedule (Gov. UK, 2021). The vaccine is administered orally and is given to infants at 2 and 3 months of age. The vaccine is highly effective in preventing severe rotavirus disease, and it has significantly reduced hospitalisations due to rotavirus infection in the UK. According to a study published in The Lancet in 2019, the rotavirus vaccine has led to an 84% reduction in hospital admissions due to rotavirus infection in England since its introduction in 2013 (Aliabadi et al., 2019).
In addition to vaccination, the UK has also implemented measures to improve hygiene practices, particularly in healthcare settings. This includes ensuring that staff is professionally trained in infection control procedures, providing hand hygiene facilities, and regularly cleaning and disinfecting surfaces and equipment (Pittet et al., 2017). Keeping worksurfaces clean and keeping the children's toys and areas clean. You need to take precautions that are put in place as per guidelines.
Prompt treatment of infected individuals is also crucial in controlling the spread of rotavirus. Infected individuals are advised to stay home and avoid contact with others until they are no longer contagious. According to the UK Rotavirus Surveillance Network, the incidence of rotavirus in England and Wales decreased from an average of 42.6 cases per 100,000 population in the pre-vaccination period (2006-2013) to 7.7 cases per 100,000 population in the post-vaccination period 2013-2018 (Public Health England, 2020).
Overall, the strategies implemented in the UK to control rotavirus have been successful. Despite the success of the vaccination program, there is still a need to ensure that all infants receive the vaccine, particularly those from disadvantaged backgrounds who may have less access to healthcare. There is also a need to continue monitoring the vaccine's effectiveness and adapting vaccination strategies, as necessary.
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Conclusion
In conclusion, measuring, monitoring, and controlling the incidence of rotavirus requires a range of approaches and strategies. Laboratory testing, syndromic surveillance, epidemiological studies, routine surveillance data, outbreak investigations, sentinel surveillance, the introduction of a rotavirus vaccine, public health campaigns, and infection control measures are just a few of the methods the UK has used to measure, monitor, and control the incidence of rotavirus. While these strategies have been effective in reducing the incidence of rotavirus, continued surveillance and evaluation are essential to ensure the ongoing effectiveness of these measures in controlling the disease. Other strategies and techniques also need to be developed over time (Vesikari, 2019).
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