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Introduction
In this report, I will be talking about the Rotavirus. The highly contagious stomach bug known as rotavirus usually affects infants and young children, resulting in vomiting, diarrhoea, tummy aches, and a high fever. The majority of kids improve at home in a week. However, some kids might require a medical check-up. On occasion, issues like severe dehydration require hospital care.
Rotavirus accounts for 35–40% of hospital admissions for gastroenteritis and is the most common cause of severe gastroenteritis in children worldwide. Meanwhile in the UK according to studies on the burden of disease Since 2013, there have been fewer laboratory findings of rotavirus in England and Wales. The debut of the infant rotavirus vaccine in July 2013 along with other standard childhood immunisations is responsible for this decrease. Rotavirus laboratory findings in 2016 were lower than those in the two years prior to the vaccination (2014 and 2015). Infection with the rotavirus primarily occurs in the winter and early spring in England and Wales (January to March). 















Rotavirus.
Public health measures
The Rotavirus is an infectious disease spread frequently spread from person to person through hand-to-mouth contact and can be acquired from objects like toys, hands, or filthy diapers. Sneezing and coughing can also transfer it through the air. The transmission of the virus can be slowed down but never stopped entirely by washing hands and keeping surfaces clean. Babies are much better protected from contracting an infection through vaccination. Babies can get their vaccines at 8 weeks of age and once more at 12 weeks, the vaccine will be delivered along with the child's other scheduled immunisations. For the best defence against rotavirus, your baby needs two doses, spaced at a minimum of four weeks apart. Babies under 15 weeks of age can receive the first dose if they skip one of the vaccinations, but babies over 24 weeks of age cannot receive any vaccinations. If they took their first dosage prior to 15 weeks, they might well take the second dose. The reason why children that are older than 24 weeks can’t receive the vaccine is because it could cause a condition which occurs in 1 out of 1,000 babies that could cause obstruction in their lower gut. Although it is extremely rare before children turns 3 months of age it could still occur in the babies aged between 5 month to a years Because the virus is weaker in the vaccine, it replicates the illness. Your baby will develop immunity thanks to the vaccine, meaning they won't contract the illness the next time they come into touch with the virus. In the UK, the majority of children who develop gastroenteritis including gastroenteritis brought on by rotavirus infection have minor symptoms that subside quickly. Make sure they consume plenty of water. You may not always need to consult a doctor. However, in the different circumstances like they are experiencing high fevers, have other underlying conditions like kidney or heart problems and if you think they are lacking fluids or the child appears drowsy you should seek medical advice. 
According to CDC Good hygiene like handwashing and cleanliness are important, but are not enough to control the spread of the disease. Rotavirus vaccination is the best way to protect your child from rotavirus disease (2021 CDC). 
Determinants/risk factors
Due to the fact that the prevalence and morbidity of diarrhoea have not changed significantly over the past ten years, diarrhoea is a major public health concern around the globe. It continues to be the third most common cause of mortality for kids under the age of five. According to recent surveillance studies, rotavirus is a major contributor to paediatric hospitalisation and diarrhoea-related deaths. Data on risk factors, disease burden, and paediatric rotavirus diarrhoea fatalities in Indonesia are scarce. In the developed world, rotavirus continues to be a frequent reason for hospitalisation for acute gastroenteritis. In general, children who were previously healthy develop rotavirus gastroenteritis (RVGE), but there may also be some specific risk factors linked to the onset of severe illness.
Among the European population, some social risk factors were found such as socio–economic disadvantages which are widely spread for prevention methods that needed to be focused on certain infant groups. Born prematurely is one of the physical risk factors that is recognised, Having low birth weight (1.5 – 2.49kg) as well as malnutrition, immunodeficiency and so on. Additionally, renal complications, celiac disease, acquired immunodeficiency syndrome, and acquired immunodeficiency syndrome may all be made worse by rotavirus infection. This makes it even more important for these patient groups to receive rotavirus vaccinations to avoid RVGE.
Children in the US are most at risk of contracting rotavirus illness. Many infection risks are found around us. Rotavirus outbreaks are frequently caused by the virus's ability to spread through societal structures like nursing homes for the elderly and nursery centres for young children. The spread of the community appears to be affected by the climate as well, resulting in a distinctive seasonality with springtime peaks. Less common risk factors are older adults and even Immunocompromised HIV patients
Rotavirus's significance as a pathogen in adulthood has long gone overlooked. Rotavirus infection in adults usually presents with nausea, malaise, headache, abdominal cramping, diarrhoea, and fever. It is spread by faecal-oral transmission. Symptomless infection is another possibility. The importance of links between the social environment and infectious diseases has long been of focus in the developing world, since these regions are burdened with issues that increase the burden of infectious diseases, such as poverty and suboptimal living conditions (Wilking et al., 2012)
Short-term public health consequences of Rotavirus in a health or social care setting
The short-term public health consequences of rotavirus in a health or social care setting can be significant, leading to increased illness, hospitalizations, staff absenteeism, disruption of services, and increased use of resources. It is important to take steps to prevent the spread of rotavirus in these settings, including frequent hand washing, proper sanitation practices, and vaccination of staff and patients when possible.

-Staff absenteeism: When staff members become infected with rotavirus, they may need to take time off work to recover, leading to staff shortages and increased workload for others.
-Disruption of services: Outbreaks of rotavirus in healthcare settings can lead to the closure or restrictions of affected areas, leading to a disruption in services and potentially impacting patient care.
-Prevention: Vaccination of staff and patients is an important way to prevent the spread of rotavirus in healthcare settings. Proper hand hygiene and sanitation practices are also critical to prevent the spread of infection.
Long-term public health consequences of Rotavirus in a health or social care setting
Unfortunately, because this disease mainly affects children I was not able to find any case studies or articles to support this. Although rotavirus could affect the same way as children if the person is elder, vulnerable, or has an autoimmune disease which would weaken the immune system, therefore, making it easier to contract rotavirus.
Factors influencing the health and well-being of individuals with Rotavirus.
There has been a study done in Latvia about the Health-related quality of life of the parents of children hospitalized due to acute rotavirus infection. In this study, they took RotaStrip®-positive cases ranging from 0-18 years old that were hospitalized from April 2013 to December 2015 alongside caregivers. The medical staff has been given to fill out a clinical questionnaire whereas the social part was filled out by caregivers. The main emotional burdens reported by caregivers were compassion which 91% of parents said was severe, the worry was 85% and stress/anxiety at 68%. Alongside emotional burdens the social part 79.3% reported that a change in the daily routine was needed due to the rotavirus. 55% reported that they needed to take days off work which indicated an economic burden and 76.1% had additional expenses in the family budget.
So in conclusion. The child's concrete health status had no impact on the emotional, social, or financial strain, but the parents' emotional evaluations of the child's sociodemographic factors and health status had an impact. 
When rotavirus infections affect adult HIV-1-positive patients, they commonly cause chronic diarrhoea and persistent viral shedding in the stools. Between 1987 and 1991, Albrecht and co-workers described a retrospective analysis of 106 samples from 66 HIV-1-infected patients who had otherwise unexplained diarrhoea. As controls, 35 samples from individuals without diarrhoea were used. Rotavirus was detected in 13 samples from nine case patients; two of these samples were rotavirus recurrences that occurred six months after the original episode. No children who were symptom-free had rotavirus infection.









Conclusion
In this report, I have explained what rotavirus is, its effects, and how to prevent it as well as treat it. I have explained how important vaccination is in children as well as how differently it affects infants and adults. The highly contagious stomach bug, rotavirus usually affects infants and young children, resulting in vomiting, diarrhoea, tummy aches, and a high fever. Most kids improve at home in a week. Meanwhile in the UK according to studies on the burden of disease Since 2013, there have been fewer laboratory findings of rotavirus in England and Wales. The debut of the infant rotavirus vaccine in July 2013 along with other standard childhood immunisations is responsible for this decrease. The transmission of the virus can be slowed down but never stopped entirely by washing hands and keeping surfaces clean. Babies can get their vaccines at 8 weeks of age and once more at 12 weeks. For the best defence against rotavirus, your baby needs two doses, spaced at a minimum of four weeks apart. According to CDC Good hygiene like handwashing and cleanliness are important but are not enough to control the spread of the disease. Less common risk factors are older adults and even Immunocompromised HIV patients Rotavirus's significance as a pathogen in adulthood has long gone overlooked. It is spread by faecal-oral transmission. Short-term public health consequences of Rotavirus in a health or social care setting can lead to increased illness, hospitalizations, staff absenteeism, disruption of services, and increased use of resources. 
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