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Introduction 
Infants under the age of five are most commonly affected by the sickness known as rotavirus. The virus that causes it is very readily distributed, and it is very infectious. Even while the virus is quite common in children, adults can also contract it, albeit the sickness is typically milder in adults. Children are more likely than adults to have rotavirus symptoms (Badur et al., 2019). As soon as two days following rotavirus exposure, symptoms may start to show. The main rotavirus symptom is severe diarrhoea. The following symptoms of dehydration in children can also occur: vomiting, excessive exhaustion, high temperature, and irritability. Dehydration is the biggest concern when it comes to kids. This age group is especially vulnerable to fluid and electrolyte loss through vomiting and diarrhoea because they have smaller body weights.  (Hellysaz and Hagbom, 2021). 

Measure 
Rotavirus may be detected in stool samples from kids who have gastroenteritis using techniques such electron microscopy, polyacrylamide gel electrophoresis, antigen detection assays, reverse transcription polymerase chain reaction (RT-PCR), and viral isolation (Sadiq et al., 2022). EIAs are frequently used to find rotavirus in feces. Several EIA kits are available. According to research on rotavirus antigen (2023), EIAs have a sensitivity range of 75-82% and a specificity range of 100%. Real-time reverse transcription PCR (RT-PCR) can be used as a confirmatory test for EIA findings to check for the presence of the VP6 gene or the NP6 and NSP3 genes. RT-PCR is used to identify rotavirus strains by detecting both G and P types. A portion of the rotavirus-positive feces from routine surveillance should be used for strain classification. 
General safety measures opposed to rotavirus infections involve exacting hand cleaning by all carers for affected children. Nevertheless, improvements in socioeconomic standards and sanitation in EU/EEA nations all across the previous 50-100 years have not reduced rotavirus flow. Physical inactivation endurance, as well as the huge quantity of virus-related atoms drop in feces, participate to the effective spread of human rotaviruses. Rotaviruses can live for up to two months on dry surfaces (Bonvillie et.al,2020).
 
Monitor 
Rotavirus vaccination was attached to the Public Immunisation System's schedule in July 2007 (Buttery et al., 2011). Depending on the vaccine used, oral injection doses are advised at 2 and 4 months of age or 2 and 4 and 6 months of age. Finishing the vaccination series with the same vaccine brand is preferred. Due to the paucity of safety data for older children and adults, vaccination is not advised in these age groups, and "catch-up" doses are not advised either (Balasubramanian et al., 2018).
Two live attenuated vaccines that offer oral protection against rotavirus disease were approved by the European Union in 2006: RotaTeq, a human-bovine rotavirus reassortant pentavalent vaccine, and Rotarix, a monovalent vaccine (RV1) developed from a human rotavirus strain attenuated by serial passage in cell culture (GlaxoSmithKline Biologicals, Rixensart, Belgium) (Pereira et.al,2020). 
The efficacy of the vaccination against other genotypes has not been examined in rotavirus low-mortality conditions. When rotavirus vaccinations were added to paediatric immunization programs, investigations on vaccine effectiveness against rotavirus hospitalization showed that protection ranged from 80–90%. Herd immunity also increases the overall effectiveness of vaccination regimens by protecting, for instance, the older siblings of vaccinated individuals (Varghese et al.,2022).
The Rotarix vaccine offers defense against the rotavirus strains that are most common. It offers little defense against other strains of bacteria or viruses that can cause gastroenteritis, such as Salmonella and norovirus. However, as rotavirus is the most common cause of gastroenteritis in young babies, it will have a significant impact on both the overall number of young children who get sick with gastroenteritis and the percentage of kids who end up having a severe illness (Mutlak et al., 2021).
Control
Handwashing and cleanliness are vital aspects of good hygiene. Always wash your hands before eating and after using the restroom (and have your child do the same). Whether or not the infant has the virus, always wash your hands after changing a nappy. Wash your hands after touching someone who has rotavirus or anything they've touched. Infected young children should avoid contact with other children until their diarrhoea has subsided (Owen and Laird,2020). The rotavirus vaccination used in the UK offers defence against rotavirus infections, which in young children and new-borns can result in severe vomiting and diarrhoea. In addition to the usual standard immunizations given at these intervals, babies receive two doses at 8 and 12 weeks. Instead of an injection, this vaccination is administered orally. Using a dropper, a few liquid drops (1.5ml) are administered into the mouth. (Gower et.al,2020). However, this does not remove the virus as can still get rotavirus. 
Treatment is symptomatic and should focus on keeping the patient hydrated. Give advice to practice rigorous personal cleanliness and handwashing at home, and to avoid preparing meals for others. Healthcare personnel and food handlers should be kept home from work, and children should be kept home from childcare and school for at least 48 hours after the diarrhoea has stopped (Porche,2022).
A rotavirus vaccine's goal should be to mimic the amount of immunity against sickness that develops following a spontaneous infection. The immunization program's objectives therefore include preventing moderate to severe illness, albeit not necessarily mild disease brought on by rotavirus. A successful rotavirus vaccination will undoubtedly decrease the number of kids admitted to hospitals for dehydration or seen in emergency rooms, but it should also lessen the workload for primary care doctors by reducing the amount of office visits or phone calls relating to rotavirus gastroenteritis (Dennehy, 2008).
Conclusion 
Overall, the discussion has incorporated the measures, monitoring and controlling rotavirus. There are vaccines and treatments in place to protect children from rotavirus. However, there are also precautions in place that can be done on a regular basis to prevent children from rotavirus like washing hands regularly. There are safety measures, monitoring and controlling strategies which have been mentioned within the discussion. 
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