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Introduction:
Rotavirus infection is nearly universal, with approximately 95% of children experiencing rotavirus gastroenteritis by age 5 years (Bernstein, 2009). Rotavirus is a highly contagious viral infection that can cause severe diarrhea, vomiting, and dehydration, particularly in young children. Symptoms often last 3 to 8 days. Adults can become infected, but recurring infections are often less severe than childhood infections. In 2013, a rotavirus vaccine was added to the national vaccination schedule for newborns, along with other normal childhood immunizations. Infants receive two doses of vaccination at the ages of eight and sixteen weeks. With vaccination, the prevalence of rotavirus in babies has decreased. Measuring, monitoring, and controlling the incidence of rotavirus requires a comprehensive approach that includes both preventive and curative measures.
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                                   Figure 1: Rotavirus deaths under 5 years old.
                                         (Parashar, Nelson and Kang, 2013)







Measure:
According to research in England and Wales, rotavirus gastroenteritis is responsible for up to 130,000 annual GP consultations for children under five years, with around 13,000 hospitalisations (England, 2013).
In the UK, there are several strategies used to measure the incidence of rotavirus, which include:
· Laboratory-based surveillance: In the UK, Public Health England (PHE) provides a laboratory-based surveillance system for rotavirus. This system collects data on the number of laboratory-confirmed rotavirus cases in hospitals and community settings. This system provides a good measure of the incidence of rotavirus in the population.
· Sentinel surveillance: PHE also conducts a sentinel surveillance system in which participating hospitals submit stool samples from children with acute gastroenteritis for testing. This system provides a more accurate measure of the incidence of rotavirus because it focuses on the most severe cases.
· Outbreak investigations: Outbreaks of rotavirus can occur in institutions such as hospitals, nurseries, and schools. The investigation of these outbreaks can provide information about the incidence of rotavirus in these settings.
· Vaccine coverage: Since 2013, the rotavirus vaccine has been included in the UK's routine childhood vaccination program. Monitoring vaccine coverage can provide information about the incidence of rotavirus in the population.
To critically evaluate the measurement strategies, it is important to consider their strengths and weaknesses, in summary, the UK uses a range of strategies to measure the incidence of rotavirus, which provide a good indication of the incidence of the virus in the population.












Strategies: 

Rotavirus is a common cause of gastroenteritis in infants and young children. In the UK (United Kingdom), there are several strategies used to monitor the incidence of rotavirus. These include:
· National surveillance systems: The UK has a national surveillance system called the UK Rotavirus Surveillance Network (UKRSN), which monitors the incidence and patterns of rotavirus infections across the country. This system collects data from hospitals and laboratories and provides information on the seasonal trends and age distribution of rotavirus infections.
· Laboratory testing: Rotavirus can be diagnosed through laboratory testing of stool samples. The UK National Health Service (NHS) provides diagnostic testing for rotavirus, which is performed in hospitals or community laboratories. Positive cases are reported to the UKRSN for surveillance purposes.
· Vaccine coverage monitoring: In the UK, rotavirus vaccination is offered as part of the routine childhood vaccination program. Monitoring the coverage of rotavirus vaccination is important in understanding the impact of the vaccine on the incidence of rotavirus infections. This is done through the NHS immunization management system, which records the uptake of all childhood vaccinations, including rotavirus.
· Outbreak investigations: When outbreaks of rotavirus occur, local health authorities investigate to determine the source and extent of the outbreak. This helps to identify risk factors and control measures to prevent future outbreaks.
· Research studies: Research studies are conducted in the UK to better understand the epidemiology and impact of rotavirus infections. These studies provide valuable information on the effectiveness of vaccines, risk factors for infection, and the economic burden of rotavirus disease.













Control:
According to research (Parashar, Nelson and Kang, 2013) we can determine that rotavirus is the leading cause of severe childhood gastroenteritis. Each year, rotavirus is responsible for about 25 million clinic visits, two million hospital admissions, and 180 000–450 000 deaths in children under 5 years of age globally. The UK introduced a rotavirus vaccine in 2013, which is given orally to infants at two and three months of age. The vaccine is free on the National Health Service (NHS) and has been shown to be highly effective in preventing rotavirus infection. The vaccine has resulted in a significant reduction in hospital admissions and emergency department visits for rotavirus in the UK.
In addition to vaccination, the UK government has also implemented public health education campaigns to raise awareness of the importance of hand hygiene and the risk of transmission of the virus. These campaigns encourage the public to wash their hands thoroughly and regularly, particularly after using the toilet, changing nappies, and before preparing or eating food.
The UK has implemented several strategies to control the incidence of rotavirus:
· Vaccination: In 2013, the UK introduced the rotavirus vaccine into the routine childhood vaccination schedule
· Improved hygiene practices: The UK government has launched campaigns to promote good hygiene practices, such as washing hands with soap and water after using the toilet and before eating
· Surveillance and monitoring: The UK have a robust system for monitoring infectious diseases, including rotavirus.
· Treatment and support: Healthcare providers in the UK provide supportive care for children with rotavirus, including rehydration therapy to replace fluids lost through diarrhea and vomiting
Overall, these methods have been successful in reducing the prevalence of rotavirus in the UK and improving the prognosis for kids who do contract it.
















Conclusion:
In conclusion The National Health Service (NHS) of the UK employs several strategies to regulate and keep track of the rotavirus outbreak. Vaccination is one of the main strategies the NHS uses to combat the rotavirus. From 2013, the NHS has made the rotavirus vaccine available to all infants between the ages of two and three months. It has been demonstrated that this vaccination is quite successful at lowering the frequency of rotavirus infections and associated hospitalizations prevent the spread of rotavirus, the NHS combines vaccination with infection control, surveillance, and other strategies. These actions have been successful in lowering rotavirus infections and associated hospitalisations in the UK.
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