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Abstract 

To effectively address rotavirus infections, interventions must be tailored to specific socio-economic contexts and 

target populations. This study presents a mathematical model to describe the dynamics of rotavirus, emphasizing 

the importance of a comprehensive approach to combating the infection. Sensitivity analysis reveals the influence 

of each variable on disease spread and assesses the model's robustness across different parameter values. The 

model's epidemiological viability is demonstrated by its equilibrium in endemic conditions, stability in disease-

free scenarios, non-negativity, and boundedness. Optimal control measures significantly impact virus 

transmission, with simulations showing that combining diverse strategies effectively reduces the spread of 

rotavirus. These findings highlight the importance of balanced and adaptable control measures, leading to 

enhanced immunity, reduced infection rates, and better health outcomes for affected communities. 
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Introduction  

Ruth Bishop and colleagues used electron micrography to find a viral particle in the intestinal mucosa of infants 

who had diarrhoea in 1973. The name "rotavirus" was given to this virus as a result of its resemblance to a wheel 

(rota is Latin for wheel) (Margaret & Penina., 2021). Before the introduction of vaccines, it is estimated that 

around 2.7 million cases of rotavirus infections occurred annually in the United States. Approximately 95% of 

children had at least one rotavirus infection by the age of 5 years. These infections led to significant healthcare 

burdens, including 410,000 physician visits, over 200,000 emergency department visits, 55,000 to 70,000 

hospitalizations, and 20 to 60 deaths each year in children under the age of 5. Rotavirus was responsible for 30% 

to 50% of all hospitalizations due to gastroenteritis in this age group, with the highest incidence of clinical illness 

observed among children aged 3 to 35 months (Margaret et al., 2021; Loyinmi et al., 2021; llmi et al., 2020). As 

of 2016, rotavirus continued to be the primary cause of fatal diarrhea in children globally, resulting in nearly 

129,000 deaths in children aged 5 and under. Approximately half of these fatalities were concentrated in four 

nations: the Democratic Republic of the Congo, India, Nigeria, and Pakistan (Sydney, 2023; Agbomola & 

Loyinmi, 2022b). Rotavirus is a global presence, with its occurrence spanning across the world. Before the 

introduction of vaccines, the share of severe diarrhea cases in children under the age of 5 attributed to rotavirus 

was comparable, approximately 35% to 40%, in both developed and developing nations. This suggests that solely 

enhancing sanitation measures is insufficient for infection prevention. Additionally, the prevalence of distinct 

rotavirus genotypes can vary based on geographical location and time period (Margaret & Penina., 2021). The 

rotavirus is frequently transmitted through hand-to-mouth contact, and infection can occur when you touch a 

contaminated object or surface and subsequently touch your mouth. Another route of infection is through the 

consumption of contaminated food. The virus is shed through feces, and according to the CDC, this is how it 

enters the environment. The majority of infections occur when individuals come into contact with infected fecal 

matter (Margaret et al., 2021; Sydney, 2023; Agbomola & Loyinmi, 2022b). To prevent the spread of rotavirus, 

it is important to practice thorough hand washing after handling and disposing of a child's soiled diaper. 

Additionally, it's advisable to disinfect areas used for food preparation or consumption, as well as surfaces that 

may have been in contact with stool or urine during diaper changes (Idowu & Loyinmi, 2023a; Loyinmi et al., 

2023; Pitzer et al., 2012).  

 

Mathematical modelling has serves as a crucial tool for public health decision-makers and researchers (Loyinmi 

& Ijaola, 2024a; Loyinmi & Ijaola, 2024b; Loyinmi et al., 2024; Idowu & Loyinmi, 2023b). It has empowers them 
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to gain a deeper understanding of disease dynamics, develop effective strategies for disease control and 

prevention, allocate resources efficiently, and ultimately improve the health and well-being of communities 

(Loyinmi & Gbodogbe, 2024;  Kraay et al., 2018). This interdisciplinary approach plays a vital role in addressing 

diseases like rotavirus and other public health challenges worldwide (Lee et al., 2024; De Blasio et al., 2010) 

 

Since the introduction of the rotavirus vaccine, dynamic mathematical models have played a crucial role in 

assessing its impact on severe rotavirus-related deaths and the overall prevalence of diarrhoea in diverse socio-

economic contexts (Loyinmi et al., 2024; Ernest et al., 2020; Park et al., 2017; Pitzer et al., 2012). These modelling 

studies have examined the factors driving the transmission dynamics of rotavirus within countries, identified 

critical elements influencing vaccine effectiveness, and proposed strategies to enhance its efficacy. Notably, it has 

been demonstrated that the failure to complete the recommended vaccine schedule can significantly diminish its 

effectiveness (Gbodogbe, 2025; Darti et al., 2020; Lopman et al., 2012; De Blasio et al., 2010; Shim & Galvani, 

2009). However, it's important to recognize that while rotavirus vaccines have proven highly effective, there has 

been insufficient attention given to alternative methods of controlling rotavirus. While vaccines have been a key 

component, a comprehensive approach to rotavirus control should encompass a combination of vaccination and 

other preventive measures. These measures include promoting better hygiene practices, advocating for 

breastfeeding, utilizing oral rehydration therapy (ORT), providing zinc supplementation, and strengthening 

healthcare systems (Sydney, 2023; Agbomola & Loyinmi, 2022a; Margaret et al., 2021; Gaalen et al., 2017; Shim 

& Galvani, 2009; White et al, 2008). To achieve a holistic approach to tackling rotavirus infections, interventions 

must be tailored to specific socio-economic contexts and target populations. This research paper emphasizes the 

importance of such a comprehensive strategy to address rotavirus infections comprehensively. 

 

Materials and Methods  

We adapted and modified a model similar to the SIRS (Susceptible-Infectious-Recovered-Susceptible) model 

developed by Ernest O. and colleagues (Ernest et al, 2020). In brief, the model includes the following classes: 

Maternal ( M ): Represents individuals with maternal immunity that gradually diminishes over time, making them 

fully susceptible to the initial infection ( 0S ). Vaccinated before first infection ( 0V ): Represents individuals who 

received a rotavirus vaccine before experiencing their first infection. First infection (
1I ): Represents individuals 

in the early stages of their first rotavirus infection. Severe cases of first infection requiring hospitalization (
1H ). 

Recovered from the first infection (
1R ): Represents individuals who have recovered from their first infection but 

may still be susceptible to subsequent infections. Susceptible to secondary infection (
1S ): Individuals in this class 

have lost immunity gained from the first infection and are now susceptible to a secondary infection. Vaccinated 

before second infection (
1V ): Represents individuals who received a rotavirus vaccine before their second 

infection. Second infection (
2I ): Represents individuals experiencing a second rotavirus infection, with assumed 

lower infectiousness compared to the first infection. Severe cases of second infection requiring hospitalization (

2H ).  Recovered from the second infection (
2R ): Represents individuals who have recovered from their second 

infection but may still have temporary immunity. Partially immune susceptible to subsequent infections ( 2S ): 

Individuals in this class have temporary immunity after the second infection, which gradually wanes over time, 

making them susceptible to subsequent infections, typically milder or asymptomatic. Vaccinated before third 

infection and subsequent infection ( 3V ): Represents individuals who received a rotavirus vaccine before their 

third infection and subsequent infection. Third infection and subsequent infection ( 3I ): Represents individuals 

experiencing a third rotavirus infection and subsequent infection, with assumed lower infectiousness compared to 

previous infections. Severe cases of third infection and subsequent infection requiring hospitalization ( 3H ). 

Recovered from the third infection and subsequent infection ( 3R ): Represents individuals who have recovered 

from their third infection and subsequent infection but may still have temporary immunity. After the temporary 

immunity wanes, individuals return to the partially-immune susceptible class ( 2S ) and remain subject to 

subsequent infections. This model allows for a detailed exploration of the dynamics of rotavirus infection, 

vaccination, hospitalization and immunity over multiple infection cycles. 

The force of rotavirus infection is given has  

( )393827262514130211 HIVHIVHVMI  +++++++++=  (1) 
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Where  denotes rotavirus contact rate, ,, 52  and 8 represent the adjustment rate infectious state and 

76431 ,,,,  and 9  are associated with the level of hygiene awareness among maternal class, vaccinated 

individuals and hospitalized individuals. 

Details of the parameters used in the model are described in Table 1. The flow map of rotavirus disease is presented 

in Figure 1. 

 

Table 1: Description of parameters used in the mode 

Parameters Description 

  Inclusion rate into maternal class 

( ) −− 1
 

Inclusion rate into susceptible class 
0S  


 Inclusion rate into vaccination class 

0V  

  Susceptible rate of maternal class 


 Vaccination rate of maternal class 


 

Vaccination rate of susceptible class 
0S  

1  Vaccination rate of susceptible class 
1S  

2  Vaccination rate of susceptible class 
2S  


 

Force of rotavirus infection 


 Lower infection risk via maternal antibodies 


 Lower infection risk via vaccination 


 

Hospitalization rate of first infection 


 

Recovery rate of first infection 


 Waning rate of temporary immunity 

1  Hospitalization rate of second infection 

1  Recovery rate of second infection 

2
 Hospitalization rate of third infection 

2  Recovery rate of third infection 


 Natural death rate 


 

Rotavirus disease induced rate 
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Figure 1: Schematic diagram interaction of each compartment 
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The equations of the model  
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 with initial condition  
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Mathematical Analysis of the Rotavirus Model 

Non-negativity and boundedness of Solution 

The differential equation for the population is as follows: 
'
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'' RHIVSRHIVSRHIVSMN +++++++++++++++=  (3) 

Putting equation (2) into equation (3) eliminating correctly, we have 

( )332211 HIHIHIN
dt

dN
++++++−=   

(4) 

Theorem I: If ( )333322221111100 ,,,,,,,,,,,,,,, RHIVSRHIVSRHIVSM  is the solution of  

equation (2) with the initial conditions in a biologically feasible region with: 

( )



= + hNRRHIVSRHIVSRHIVSM :,,,,,,,,,,,,,,, 16

333322221111100   

Then  is non-negative invariant. 

So, at DFE 0= , equation (4) becomes  

N
dt

dN
−=  

(5) 

Using integrating factor method, we have’ 






→
)(tNiml

t
 

(6) 

 

Here, we verified the non-negativity of the solution which ensures that the rotavirus model's predictions are 

physically and epidemiologically plausible, and that it does not generate unrealistic scenarios where the number 
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of individuals in a particular compartment becomes negative and also the boundedness of the solution was verified, 

which shows the rotavirus model do not grow unbounded, but rather, their values remain within a defined range 

or limit. In the rotavirus transmission, the number of individuals in each compartment does not grow indefinitely 

but remains within realistic bounds. And also the boundedness ensures that the model's predictions do not lead to 

unrealistic scenarios where the disease spreads uncontrollably and reaches unattainable levels. 

Rotavirus-free steady-state. 

It need be mentioned that even in the absence disease every individual in the population is vulnerable (i.e., 

Susceptible). So, then, 00

0 S , and all other compartments are equal to zero 

Thus, the rotavirus model’s system of equations (2) gives, 

00
0 =− S  

And this gives 




=0

0S  
(7) 

We have the Rotavirus-free steady-state for the individuals 

 ( )333322221111100 ,,,,,,,,,,,,,,, RHIVSRHIVSRHIVSM  as, 













 
= 0,0,0,0,0,0,0,0,0,0,0,0,0,0,,00


E  

(8) 

 

Basic reproductive ratio 

The basic reproductive ration of Rotavirus model’s system equation (1) is obtained via the method of next 

generation matrix formulated by Diekmann and Heesterbeek. Using )( 1−= FVRn   the new infection terms, 

F  and transition terms, V  of system (1) are respectively given as; 
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(9) 

Where ( )393827262514130211 HIVHIVHVMI  +++++++++=  

At
0E , taking the partial derivatives of F and V  gives, 
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(10) 

where ( ) ++=1v , ( ) ++=2v ,  ( ) ++=3v , ( ) ++= 14v , ( ) ++= 15v

( ) ++= 26v  and ( ) ++= 27v  

The basic reproductive ration is the same as the spectral radius of the next generation matrix
1−FV . Due to the 

complexity of the model, we make us of Maple 13 to compute the basic reproductive ration and thus, from above, 

we obtain the expression for nR  as  

( )
( ) ( )
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++


== −






 31 1FVRn  

(11) 

Stability of DFE Point 

Theorem II: The disease-free equilibrium of the rotavirus model system (1) is considered locally asymptotically 

stable (LAS) if all Jacobian eigenvalues of the system have negative real values. 

Proof:  

To demonstrate the theorem mentioned above, we calculate the Jacobian matrix of the model's system at













 
= 0,0,0,0,0,0,0,0,0,0,0,0,0,0,,00


E . The Jacobian matrix, denoted by  

( )333322221111100 ,,,,,,,,,,,,,,, RHIVSRHIVSRHIVSMJ  allows us to calculate and assess 

the eigenvalues of the system. The Jacobian matrix is given as follows: 
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(12)) 

 

Where ( ) ++=1v , ( ) +=2v , ( ) ++=3v , ( ) ++=4v , ( ) +=5v , 

( ) += 16v , ( ) ++= 17v , ( ) ++= 18v , ( ) += 29v , ( ) ++= 210v , and

( ) ++= 111v  

Clearly, the eigenvalues of matrix J are represented by the diagonal elements in the matrix shown above (Idowu 

et al 2023). It is evident that these eigenvalues are purely real and do not contain any complex components. The 

signs of these eigenvalues are of utmost importance in determining the stability of the Disease-Free Equilibrium 

(DFE). In this specific situation, all eigenvalues have negative real components, confirming the local asymptotic 

stability of the rotavirus at the DFE. 

 

Existence of the endemic equilibrium points 

The endemic equilibrium points are defined as  

( )**,*,*,*,*,*,*,*,*,*,*,*,*,*,*,* 333322221111100 RHIVSRHIVSRHIVSME =  satisfying 

0'''''''''''''''' 333322221111100 ================ RHIVSRHIVSRHIVSM ,  (13) 

by equating equation (1) to 0, we have; 
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Where ( )393827262514130211 HIVHIVHVMI  +++++++++=  
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Utilizing conventional methodologies, the model exhibits disease-free dynamics at equilibrium point 0E . 

 

Sensitivity analysis of the Rotavirus model 

So, we perform an analysis of the reproductive ration nR of the model which checks for the variation and effect 

of a parameter on nR when increased or decreased. 
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Definition: The Normalized Forward-Sensitivity Index of a variable X, which exhibits differential dependency 

on parameter Y, is outlined as follows:  

X

Y

Y

X
X X

Y .



=            (15) 

 Concerning the model parameters, we will proceed to calculate the sensitivity indices for the basic 

reproductive ration nR  denoted as  
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Sensitivity index for   

The Normalized Forward-Sensitivity Index of  is given by: 
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R
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= .           (16) 

Calculating and evaluating the derivatives in (16) gives; 

n

n
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R
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R
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= .

1
.   

1+= nR
X            (17) 

This yields the sensitivity index . 

The sensitivity indices of all other parameters in the fundamental reproductive ration are also obtained using the 

same procedure, which is consistently applied. Therefore, the sensitivity indices of the parameters are listed 

below in Table 2, and their visual implications are seen in Figure 2 and Figure 3. 

Table 2: Sensitivity indices about additional parameters within the context of the basic reproductive ratio. 

Paramete

rs  

Values Source Index 

sign 

Sensitivity Index 

value 

  0.5 Ali Raza et-al (2022) + 1 

  0.5 Ali Raza et-al (2022) + 1 

3  0.35 SCIENCE DIRECT + 0.01190476 

  0.2-0.9 ASSUME - -0.1050543 
  0.01 Ali Raza et-al (2022) - -1.0058684 

  1.5 Ali Raza et-al (2022) - -0.8802665 

  4.3 NIHMS  - -0.0088108 

 

 

 

-2
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0

1

2

sensitivity index value

sensitivity index value

Figure 2: Visual depiction of parameter sensitivity 
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Figure 3: Effect of
1 and 

2 on nR
 

 

 

Optimal Control Strategies for Rotavirus 

Here are some key components of optimal control for rotavirus: For first infection, 
1C connotes prenatal education 

about the importance of vaccination and vaccination during pregnancy.
2C connotes routine vaccination of infants 

and young children with rotavirus vaccines. 3C  connotes isolation and medical care of infected individuals. 
4C

connotes implementation of infection control measures and supportive care to hospitalized patients and, 5C

connotes immunity monitoring and booster vaccination for individuals who have recovered. For the second 

infection, 6C connotes the effort to ensure that children receive the recommended doses of rotavirus vaccines 

including booster shots. 7C  connotes the continuation of isolated and medical care of infected individuals. 8C

connotes continuation of implementation of infection control measures and supportive care to hospitalized 

patients, and 9C connotes continuation of immunity monitoring and booster vaccination for individuals who have 

recovered. For the third infection, it 10C connotes the effort to ensure that children receive the recommended 

doses of rotavirus vaccines, including booster shots to maintain immunity against repeated infections.
11C  

Connotes the continuation of isolated and medical care to manage symptoms, reduce virus shedding, and prevent 

complications. Maintaining strict infection control measures in healthcare settings involves continuously 

monitoring recovered individuals for immunity levels and frequent booster vaccinations for individuals. Based on 

these assumptions, the following set of new equations is derived: 
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Analysis of the Model Incorporating Preventive Measures 

Within this segment, we constructed a model centered on an objective functional framework, showcasing 

the potential for manipulation through the utilization of Pontryagin's Maximum Principle. By focusing on the 

optimal configuration outlined in the system of equations (18), we have highlighted the emergence of a significant 

control concern, which we subsequently elucidated before delving into its comprehensive global optimization. 

The intricate task of selecting the most efficacious strategies is encapsulated by the objective functional denoted 

as H. The overarching pre-established aim entails the minimization of the populace in all classes, all within a 

designated time interval [0, K].  

Let ( ) LCCCCCCCCCCCCCL = 13121110987654321 ,,,,,,,,,,,, be Lebesgue measurable on  1,0 ,  

Where ( )   13,12,11,10,9,8,7,6,5,4,3,2,1,1,010 = itCi   

Then, we have the objective function, O , to be 

( ) ( ) dtUMTSTVTHTRTSTVTHTRTSTVTHTRTCO

K
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constraint to (18) 

The terminal time point is represented by the value K , while the coefficients 1T  to 13T  correspond to the weight 

constants attributed to the virus within distinct groups. The primary objective of this section centers on the 

reduction of the operational expenditure as indicated by equation (19). Furthermore, our investigation extends to 

encompass an analysis of the social cost 
2

1313CU associated with the described scenario.  

In order to fulfil the aim of addressing the control problem, we endeavour to identify the functions; 
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Existence of an Optimal Control Solution 

Theorem: From equation (20), Consider ( )CO , subject to (18) and with t=0 be the initial condition, then given 

the optimal control to be 
*C  such that 

( ) ( ) ( ) LCCOCO = ,min*
 

Proof: Because the integrand of O  demonstrates convexity concerning the control measures C  the existence of 

an optimal control solution is ensured. 

Next, it is essential to demonstrate the optimal solution. The Lagrangian is expressed as follows: 
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The Hamiltonian function is given as; 
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Given are distinct and non-overlapping variables. 

We are now poised to employ the essential conditions to the Hamiltonian for analysis.  

To unveil the adjoint equation and fulfill the transversality condition, we leverage the Hamiltonian H . Through 

the process of differentiation, we ascertain the values concerning the variables with respect to the Hamiltonian. 

This leads us to the formulation of the adjoint equation, which is expressed as follows: 
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Given the conditions of transversally to be  
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In pursuit of minimizing the Hamiltonian, denoted as H, in relation to the optimal control variables, we 

undertake the process of differentiation concerning

13121110987654321 ,,,,,,,,,,,, CCCCCCCCCCCCCC = . By doing so, we derive a set of equations, 

which we subsequently set to zero to solve for the optimal control configuration. This procedure yields the 

sought-after optimal control solution. 
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By simplification, we obtain a solution for the optimal control to be 
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Now, making use of the boundary conditions, the solution given has 
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In this simulation, we offer a means to observe the progression of the disease over time, track alterations in various 

parameters, and evaluate the effectiveness of interventions. This platform enables researchers and public health 

authorities to acquire valuable insights into the disease's behaviour across different scenarios and to assess the 

efficacy of diverse control tactics. 

The state variables' initial conditions are as follows:, 150=M , 2000 =S , 1000 =V , 2001 =I , 2501 =H

, 2001 =R , 1901 =S , 1501 =V , 1502 =I , 1402 =H , 1302 =R , 1202 =S , 1002 =V , 1103 =I , 

1003 =H , and 903 =R . Also,  =0.5;  =0.62; =0.333;  =0.3; 
1 =0.62; 

2 =0.62; 
4 =0.35; 

1 =8.6; 

2 =8.6;  =0.71;  =0.083; 5 =0.5; 6 =0.5; 7 =0.5; 8 =0.1; The parameter values needed for the simulation 

are displayed in Table 2 above. 

 

 
Figure 4: Trajectories for optimizing maternal control 

Discussion 

Figure 4 illustrates that an increase in the application of the specified control strategies for rotavirus corresponds 

to a noticeable boost in the immunity of individuals during maternal care. In simpler terms, when these control 

measures are effectively employed, there is a positive relationship with enhanced immunity levels in individuals 

receiving maternal care. This implies that the aforementioned strategies- prenatal education, vaccination, isolation, 

medical care, infection control, and immunity monitoring- all contribute to improved immunity outcomes in 

individuals during maternal care. Figure 4 visually represents this favorable association between the usage of 

control strategies and the increase in maternal immunity.  

 

 
Figure 5: Trajectories for optimizing susceptibility to the first infection control 

Figure 5 demonstrates that as the utilization of the control strategies described in the earlier statements increases, 

the number of individuals susceptible to the first infection also rises. Put differently, the more efficiently these 

control strategies are implemented, the greater the number of individuals who remain susceptible to the first 

infection due to a lower initial infection rate. This suggests that the control measures effectively reduce the 

incidence of the first infection, resulting in a larger pool of individuals who have not yet been exposed. 
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Figure 6: Trajectories for optimizing vaccination before the first infection control 

Figure 6 reveals that as the usage of the mentioned control strategies increases, the number of individuals 

vaccinated before experiencing their first rotavirus infection also rises. In other words, the implementation of 

these control measures is associated with a higher rate of individuals receiving vaccination before encountering 

the virus for the first time. This indicates that the strategies effectively promote vaccination and, consequently, 

reduce the risk of rotavirus infection in the population. 

 

 
Figure 7: Trajectories for optimizing first infection population control 

Figure 7 shows that the implementation of the control strategies mentioned earlier leads to a decrease in the 

number of individuals in the population experiencing the first infection, as depicted in Figure 7. In simpler terms, 

as more people adhere to recommended measures such as vaccination, isolation, medical care, infection control, 

and immunity monitoring, the occurrence of initial rotavirus infections diminishes, as visually represented in 

Figure 7. This suggests that these control strategies are effective in reducing the incidence of initial rotavirus 

infections. 
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Figure 8: Trajectories for optimizing of first infection requiring hospitalization control 

Figure 8 indicates that as the utilization of the control strategies mentioned in the previous statements increases, 

the number of individuals requiring hospitalization after their first rotavirus infection also rises. In other words, 

there appears to be a correlation between the implementation of these control measures and the hospitalization 

rate for individuals experiencing their initial rotavirus infection. 

 

 
Figure 9: Trajectories for optimizing recovery from the first infection control 

Figure 9 suggests that as the utilization of the mentioned control strategies for rotavirus increases, the number of 

individuals who have recovered from the first infection also rises, as shown in Figure 9. In simpler terms, the 

effective implementation of these control measures is associated with a higher rate of recovery from the initial 

rotavirus infection. 

 

 
Figure 10: Trajectories for optimizing susceptibility to the second infection control 

Figure 10 suggests a relationship between the usage of control strategies for rotavirus and individuals' 

susceptibility to a second infection. Specifically, as the usage of these control strategies increases from 0.2 to 0.6, 

the number of individuals susceptible to a second infection also rises. However, when the usage of these control 
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strategies further increases from 0.8 to 0.9, the number of susceptible individuals starts to decrease. In simpler 

terms, it appears that there is an optimal range of control strategy usage (between 0.6 and 0.8) where susceptibility 

to a second rotavirus infection is minimized. Beyond this optimal range, increasing the usage of control strategies 

may not have as significant an impact on reducing susceptibility or may even yield diminishing returns. 

 

 
Figure 11: Trajectories for optimizing vaccination before the second infection control 

Figure 11 suggests a relationship between the usage of control strategies for rotavirus and the number of 

individuals vaccinated before experiencing their second infection. Specifically, when control strategy usage 

increases from 0.2 to 0.6, the number of individuals vaccinated before their second infection also rises. However, 

after reaching a certain point (when control strategy usage increases from 0.8 to 0.9), the number of individuals 

being vaccinated before their second infection starts to decrease. This indicates that there might be an optimal 

range or threshold of control strategy usage beyond which the effectiveness of vaccination in preventing second 

infections decreases or becomes less efficient. 

 

 
Figure 12: Trajectories for optimizing second infection population control 

Figure 12 suggests that as the utilization of the mentioned control strategies increases, the proportion of the 

population experiencing a second infection with rotavirus decreases, as illustrated in Figure 12. In simpler terms, 

the more effectively these control measures are applied, the lower the likelihood of individuals getting infected 

for the second time with rotavirus. 
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Figure 13: Trajectories for optimizing the second infection requiring hospitalization control 

Figure 13 suggests that as the utilization of the specified control strategies increases, the number of individuals 

who are hospitalized after experiencing a second infection with rotavirus also rises, as indicated in Figure 13. 

 

 

 
Figure 14: Trajectories for optimizing recovery from the second infection control 

Figure 14 suggests that as the utilization of the control strategies outlined in the previous statements increases, the 

number of individuals who have recovered from a second infection with rotavirus also increases. In other words, 

the more effectively these control strategies are implemented, the better the outcome in terms of reducing the 

number of people who experience a second infection and subsequently recover from it. Figure 14 likely illustrates 

this relationship visually, demonstrating a positive correlation between the use of control measures and the 

recovery of individuals from a second rotavirus infection. 

 

 
Figure 15: Trajectories for optimizing susceptibility to the third and subsequent infection control 
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Figure 15 suggests that the effectiveness of the control strategies for rotavirus infections is reflected in the 

susceptibility of individuals to third and subsequent infections. When the control strategies are used at a level 

between 0.2 and 0.6, the number of individuals susceptible to third and subsequent infections increases. However, 

when the usage of these control strategies is increased further, from 0.8 to 0.9, the number of susceptible 

individuals starts to decrease after 2 months. This implies that there is an optimal range of control strategy usage, 

between 0.2 and 0.6, where the strategies are most effective at reducing susceptibility to repeat infections. Beyond 

this optimal range, increasing the usage of the strategies may not yield additional benefits, and in fact, it may lead 

to a decrease in susceptibility. 

 
Figure 16: Trajectories for optimizing vaccination before the third and subsequent infection control 

Figure 16 indicates that there is a relationship between the usage of control strategies for rotavirus and the number 

of individuals who are vaccinated before the third and subsequent infections. When the usage of these control 

strategies increases from 0.2 to 0.6, the number of vaccinated individuals also increases. However, after reaching 

a certain point (when the control strategies usage increases from 0.8 to 0.9), the number of vaccinated individuals 

starts to decrease after 2 months. This suggests that there may be an optimal range of control strategy usage for 

maximizing the number of vaccinated individuals before the third and subsequent infections, and exceeding this 

range could lead to a decline in vaccination rates. 

 

 
Figure 17: Trajectories for optimizing third and subsequent infection population control 

Figure 17 suggests that when the control strategies mentioned earlier are consistently applied, the proportion of 

individuals experiencing a third or subsequent infection with rotavirus decreases. In simpler terms, by following 

the recommended actions such as vaccination, isolation, medical care, infection control measures, and immunity 

monitoring, the incidence of repeated rotavirus infections is reduced. This indicates the effectiveness of these 

control strategies in preventing multiple infections and improving overall public health outcomes. 
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Figure 18: Trajectories for optimizing third and subsequent infection requiring hospitalization control 

Figure 18 suggests that as the utilization of the control strategies outlined for rotavirus increases, the number of 

individuals who are hospitalized after their third and subsequent infections also increases. In other words, there 

seems to be a correlation between the implementation of these control measures and a rise in hospitalizations for 

individuals experiencing their third or subsequent infections with rotavirus. This correlation is depicted in Figure 

18. 

 

 
Figure 19: Trajectories for optimizing recovered from the second and subsequent 

infection control 

 

Figure 19 suggests that as the utilization of the specified control strategies increases, the number of individuals 

who have recovered from the third and subsequent infections with rotavirus also increases, as indicated in Figure 

19. In simpler terms, by implementing these control measures effectively, there is a positive correlation with a 

higher 

 

Conclusion  

Results in Figures 4 to 19 provide a comprehensive overview of the impact of various control strategies on 

rotavirus infections. For instance, effective implementation of control strategies - prenatal education, vaccination, 

isolation, medical care, infection control, and immunity monitoring - is associated with increased maternal 

immunity (Figure 4) and reduced incidence of initial rotavirus infections (Figure 7). These findings underscore 

the importance of a well-considered approach to control strategies for rotavirus infections. Striking a balance in 

their implementation, monitoring, and adaptation to changing circumstances can lead to improved immunity, 

reduced infection rates, and better health outcomes for affected individuals and communities. 
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