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Incidence of disease in communities:
Influenza:
   Influenza is an acute viral infection of the upper or lower respiratory tract caused by RNA viruses group, known as Orthomyx-oviridae (Rogers, 2019). As compare to flu, influenza is a more serious illness marked by fever, chills, myalgia, congestion and in children otitis media (Poehling et al., 2006; Ampfo et al., 2006). It is highly contagious and spreads via respiratory droplets (Thompson et al., 2003 and 2004; Zhou et al, 2012). It is a self-limiting disease with incubation period from 1-3 days and recovery time within 2-7 days but people with underlying health issues can develop potentially life threatening complications such as pneumonia, bronchitis. 
The aim of this study is to understand the different strategies and approaches used to measure, monitor and control influenza outbreak in the community. 
Strategies to measure the incidence of Influenza in UK:
   The most commonly used epidemiological methods to measure the data on occurrence of influenza in UK are prevalence, incidence, morbidity and mortality (Williams and Wilkins, 1987). Hospital data, demographic data from census registers and infectious disease notification data are collected routinely on local, regional or national level to measure the influenza outbreak (Leadbeter, 2000). Prevalence refers to measure existing cases of disease in a population during a specific period of time while Incidence refers to measure new cases of disease occurring in a population over time (Health Knowledge, 2010). Mortality rates are used to assess the impact of any infectious diseases, illnesses or health conditions on a defined population and can also be used to evaluate the effectiveness of public health policies and guidelines to mitigate the ratio of mortality (GOV.UK, 2022). For Influenza alongside pneumonia, the Office of National Statistics (ONS,2022) and Public Health England (PHE) publish weekly reports with up to date information of new cases and number of deaths related to influenza in England and Wales (ONS, 2022). ONS data shows that 1223 mortality cases were reported due to influenza in England and Wales in 2019 (ONS,2022).
        As morbidity refers to the state of being unhealthy so in case of  spread of influenza in a specific area, morbidity can be analysed by different ways including prevalence rate, incidence and fatality rate (Taubenberger and Morens, 2008). These measures describe the rapid progress and seriousness of influenza in the community. Mortality along with morbidity allows epidemiologists to study further the problems that an infectious outbreak  may place on a population (Bien and Kim, 2019). 
Strategies and approaches used to monitor the incidence of infectious disease outbreak:
    Range of different methods and strategies has been introduced in UK to monitor influenza activity. Office of National Statistics and UK Health Security Agencies (UKHSA) (formerly PHE) publish the weekly report on newly appeared cases, death rates and hospitalised cases of influenza and related health issues such as pneumonia (ONS, 2022). UKHSA also gathers data from intensive care units from hospitals. Hospital and healthcare providers keep record of incidence of influenza through laboratory testing of patients with flu like symptoms (Influenza The disease, 2022). Globally, the World Health Organisation (WHO) monitors the spread of influenza and related health issues in UK and in other countries (WHO, 2023). 
         The most effective way to monitor an influenza outbreak is through public health surveillance system (Lacobucci, 2021). Public health surveillance is the systematic collection, analysis and compilation of data over a defined period of time and on population with higher cases to minimise the transmission of disease by using different methods (Dobson, 2006). Active, passive and sentinel surveillance methods are used routinely to collect data from outpatients wards, hospitals, health authorities and purpose-built reporting sites and notifying clinicians respectively (CDC, 2019). Virological surveillance is also used to collect respiratory sample from patients with influenza to detect and track the virus. Contact tracing, laboratory testing and screening methods can be used to monitor influenza activity to establish a definitive diagnosis. Public Health UK runs FluSurvey, an internet based surveillance system to monitor and trace the influenza like illness in the population (GOV.UK, 2022). 
Strategies and approaches used to control the incidence of infectious disease outbreak:
     In UK, various strategies and treatment plans have been formed to control the influenza outbreak by infectious control team and Public Health Management. The aim of introducing the control procedures is to minimise the risk of getting infected from influenza. The range of practices and methods can be used to lessen the influenza outbreak coverage in the community.
Antiviral Medication: To reduce the severity of influenza symptoms, antiviral medicines can be used to control it before it gets worst. Flu antiviral medicines are prescription medicines and serious complications like pneumonia can be prevented if medicines are started at the onset of the infection (CDC, 2019).
Personal Protective Measures: The very easiest measure to prevent influenza and health care associated infections is  personal protective hygiene. Washing hands regularly and using the hand sanitisers, avoid touching the eyes, mouth and nose, dispose off the used tissue papers in the bin, sterilise the contaminated surfaces and objects, quarantine, social distancing, using face mask, avoiding close contacts and covering mouth and nose when sneeze or cough, help to reduce the probability of contracting the influenza. 
Vaccination: Yearly vaccination is the most efficient way to control the virus of influenza from spreading out. Since 1960, Influenza immunisation has been recommended and reviewed by Joint Committee on Vaccination and Immunisation (JCVI). It is free of cost for children, people over the age of 65, pregnant women, morbid obese and people with underlying health conditions (Influenza The disease, 2022). It is given in the form of flu shots, injections and nasal sprays. Flu vaccination also reduces the risk of flu-associated hospitalization(CDC, 2019). 
Media: Public health education and mass media campaigns are the good sources to bring awareness and enlighten public about influenza and related illness. Media campaigns can provide the information about the influenza outbreak through pamphlets, newspapers, posters, radio and T.V programmes and social media e.g. twitter, facebook and instagram (Collinson, Khan and Heffernan, 2015).
Conclusion:
      Influenza is a respiratory viral infection and highly contagious disease. Timely treatment of influenza can protect patients from severe health complications. Prevalence and incidence are the most commonly used methods to measure the influenza outbreak. In UK, Influenza is monitored through public health surveillance system. Public health office forms treatment plans, policies and strategies to control the virus from spreading out in the community .The role of media is undeniable so awareness campaigns should be launched more frequently during the time of its constant circulation. Involvement of social media constructively can bring a difference in the society by providing up to date information about environmental hygiene etiquettes to prevent the community from this virus.
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