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Introduction
In this task I will be talking about the measure, control, monitoring of the Mup disease in the community.
A severe viral disease, the mumps.
Mup disease, affects the face and is an infection brought on by a virus that causes swelling and pain on one side of the face and this symptom will not shown at least for two or three weeks. The disease can be spread through coughs and by sneezes.
The Mup can be protected by getting the MMMR vaccine as a child and its part of the NHS routine to immunising children by the young age...
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Strategies used in the UK to measure the incidence of Mumps 

Pathogenesis
By way of respiratory droplet transmission, the virus is acquired. It reproduces in the local lymph nodes and nasopharynx.
The virus spreads to a variety of tissues during viremia, including the meninges, salivary glands, pancreas, testes, and ovaries.
The typical parotitis symptoms and accompanying consequences like orchitis and aseptic meningitis are brought on by inflammation in contaminated tissues.
 To analyse the possible influence of mass vaccination on the occurrences of mumps infection and mumps-related sequelae, mathematical models and statistical analyses of available research are used.
 q According to the findings, the typical age of infection with the mumps virus in the United Kingdom is presently between 6-7 years, with an inter-epidemic duration of roughly 3 years. By the age of two years, the essential level of vaccination uptake to abolish mumps virus transmission is expected to reach around 85% of each cohort of boys and girls. Analyses of available data suggest that the risk of complications from mumps infection is strongly associated to age and gender. 
The European Region of the World Health Organization (WHO) currently recommends that on a national basis at least 95% of children are immunised against diseases preventable by immunisation and targeted for elimination or control of Mumps.
According to model forecasts, the prevalence of orchitis will rise.
Information is offered for the UK's component nations as well as for the regional and local authority levels in England.
It is important to note that there are certain worries regarding the calibre of
data about the London region and comparing London neighbourhoods to other places would need some caution.




Typical clinical traits
· fever,
·  headache,
·  discomfort,
·  swelling in one or both parotid salivary glands are all symptoms of an acute viral infection.
· Typically, swelling peaks 1-3 days after infection.
· One side alone experiences edoema in 25% of instances.
· Children's cases comprise 30% of asymptomatic cases.

Although they are uncommon, complications can include aseptic meningitis, orchitis (which affects around 25% of teenage and adult males but is uncommon in prepubescent boys), oophoritis (which affects 5% of post pubertal females), and mastitis.
 Thyroiditis, deafness, and spontaneous abortion are less frequent complications.

Epidemiology
· Mumps infections reach their peak in the UK in the winter and spring.
· Mumps outbreaks occurred every three years prior to the introduction of vaccine in 1988, with children aged 5 to 9 experiencing the greatest attack rates1.

· Since 2003, the HPA has recorded a significant increase in both notifications and laboratory-confirmed cases, indicating a significant rise in actual infection.
· 90% of verified cases of the mumps in 2004 included children and teenagers older than 15 years (an age-group who did not receive the MMR).


Mumps treatment focuses on symptom relief until your immune system can fight off the illness. There are presently no medications available to treat the mumps virus.
The illness normally clears up in a week or two.



Control and prevention

MMR immunisation is routine, with two doses administered at 12-15 months and four years of age. 
There is no upper age restriction, and two doses can be given at least one month apart if necessary (HPA).
Exclusion from school for 5 days following the commencement of parotid edoema, with laboratory confirmation2.

In the United Kingdom, no single antigen mumps vaccination is approved (HPA).
The Health Protection Agency provides laboratory diagnostics by oral fluid testing.


Stopping the spread of infection
If you or your kid has mumps, it's critical to keep the infection from spreading, especially to those who haven't had a previous infection and haven't been vaccinated.


The easiest method to accomplish this is to:

Stay away from school, college, or job for at least 5 days after the onset of symptoms.
Wash your hands with soap and water on a regular basis.
When coughing or sneezing, always use a tissue to cover your mouth and nose and dispose of the tissue promptly.

Mumps is often suspected based on clinical presentation, particularly the presence of parotitis. If mumps is suspected, laboratory testing should be done.

Epstein-Barr virus, cytomegalovirus, parainfluenza virus types 1 and 3, influenza A virus (most often H3N2), enteroviruses, lymphocytic choriomeningitis virus, human immunodeficiency virus (HIV), and non-tuberculous mycobacterium may also be tested as part of the differential diagnosis.
Mumps is verified by RT-PCR or viral culture from buccal/oral or urine materials. In a person with clinically comparable mumps symptoms, a negative RT-PCR or viral culture does not rule out mumps as a diagnosis.
The presence of serum mumps IgM can indicate an acute mumps infection. However, this examination
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In the fifth century BCE, Hippocrates characterised parotitis and orchitis.
According to Claud Johnson and Ernest Goodpasture in 1934, revealed that the mumps was caused by a filterable substance contained in saliva and that it could be passed from infected individuals to rhesus monkeys.
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