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[bookmark: _Toc127977620]1.0 Introduction
[bookmark: _nuehzd1905gj]As per the report CDC (2022), shows that the Flu is a virus, which can be broken down into subtypes contingent on the genetic factor that make up the external proteins. It also shows that different types and subtypes of flu circulate and cause illness. Among these, two types of viruses, the two main types of human flu viruses are types A and B. These two A and B viruses mainly spread among people is causes for and cause seasonal flu epidemics each year. The National Library of Medicine, (2009) stated that in the past century, the country has faced several influenza pandemics.  Macfarlane and Lim (2005), stated in their research these years were 1918, 1957 and 1968. In the country, pandemic documents anticipate clinical attack rates between 25% and 35% with a determination of 50%. The report will discuss the main methods and strategies to measure, monitor and control the occurrence of influenza disease. 
[image: ]
Fig 1: The Process of Infection to Recover 
[bookmark: _Toc127977621](Source: National Library of Medicine, 2009)
2.0 Strategies Used in the UK to Measure the Incidence of Influenza Disease and their Critical Evaluation
The influenza virus is known to cause symptoms such as fever, cough, headache, muscle and joint pain, as well as sore throat and runny nose. This will stay for more than two or more weeks. From 1995 to 2009, the UK used viral surveillance time series, which helped them to estimate the number of people consulting a GP (Stephenson and Zambon, 2002). The disease was caused due to Orthomyxoviridae virus. Illness ranges from mild to severe and even death. In the UK, GPs (General Practitioners) routinely report the number of patients presenting with symptoms that are similar to influenza to their practice every week. This data is then collected by RCGP (Royal College of General Practitioners) and used to estimate influenza in the community. The research of PERROTTA, DECKER and GLEZEN (1985), shows that influenza viruses are enclosed RNA viruses with a segmented genome fitting to the family Orthomyxoviridae. Then the sample is taken to the laboratory for testing to confirm the presence of influenza in patients. Samples from patients with suspected influenza are tested using a variety of methods, including real-time polymerase chain (RT-PCR) and rapid antigen tests. Hospital admissions for influenza are also recorded and used to estimate the disease. After that, the mortality data is also used to estimate the rate of influenza in the UK. The Office for National Statistics (ONS) records the number of deaths from influenza and pneumonia and this data is used to evaluate the burden of influenza in the population, which is mentioned in NHS.UK (2023). However, the data may not provide a timely estimate of the incidence of influenza, as there can be delays in the reporting of deaths.
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Fig 2: Virus Increased in Winter Seasons
(Source: National Library of Medicine, 2009)
[bookmark: _u8o8f1r7cnq3][bookmark: _Toc127977622]3.0 Strategies Used in the UK to Monitor the Incidence of Influenza Disease and their Critical Evaluation
According to Fan (2014), syndromic surveillance gathers information about health-related procedures before official diagnosis and indorses early detection of an outbreak. Sentinel surveillance provides data on the number of patients presenting with influenza-like illness (ILI), the severity of the illness, and the circulation of different influenza virus strains. However, this may not capture all the cases of influenza for healthcare professionals may not report all cases.  In their research, Colón-González et al. (2018) describe that syndromic surveillance gathers, analyses, and understands health-related data to deliver early advice to the public about health threats and their potential impact. Influenza virus samples are collected from patients with suspected influenza and tested using a variety of laboratory methods, including real-time polymerase chain reaction (RT-PCR) and antigen detection tests. However, there may be delayed reporting of data which may not provide a timely estimate of the incidence of influenza. Even the changes in laboratory testing practice over time can make it difficult to collect data from different seasons and assess trends. However, the national statistics show a record number of deaths from the influenza virus. This gives information on the mortality burden of influenza, which allows for a comparison of the death rate difference between different seasons and different age groups (National Library of Medicine. 2009). Though the virus is very much affected the age group of 60 and above, the death rate is increased every season. The death rate of different age groups has not been collected properly, which makes it difficult to assess the impact of vaccines on the specific age group. 
[bookmark: _to1q9aebpwmx][bookmark: _Toc127977623]4.0 Strategies Used in the UK to Control the Incidence of Influenza Disease in Case Studies and their Critical Evaluation
Vaccination is the most effective way to control any infected virus. According to the WHO (2023), safe and effective vaccines have been used for more than 60 years. This vaccine protects from infection but this is less effective among the elderly. Although it prevents the rate of death by infection, vaccination is vital for people who have a high rate of risk of influenza complications. Due to the continuously evolving nature of the diseases the WHO Global Influenza Surveillance and Response System (GISRS) is a system collaborating with WHO and national Influenza Centres and continuously monitoring the influenza virus circulating in humans and updating the composition of vaccines twice a year. The virus can resist development from the vaccination, which can limit its effectiveness in treating and preventing influenza. The UK provides free influenza vaccines to people who are considered to be at risk, such as pregnant women,  people over the age of 65, and people with positive medical conditions. The vaccine is also offered to healthcare workers, to reduce the risk of transmission in healthcare settings. However, the success of the influenza vaccine can vary from season to season, dependent upon the vaccine strains and the effectiveness of the virus. 
[bookmark: _xon1d2ohqg51]In healthcare settings, infection inhibition and control actions, such as hand sanitation and the use of personal protective apparatus, are used to prevent the spread of influenza (Page et al., 2006). Public health messaging is used to raise awareness of influenza and to promote the use of vaccination and other prevention measures. Although sticking to infection prevention and control measures can vary and that can affect their effectiveness in preventing the spread of influenza (Lambkin et al., 2000). Public health messaging may not reach all high-risk groups, and some people may be hesitant to receive the influenza vaccine or to use other prevention measures.
[bookmark: _Toc127977624]5.0 Conclusion
The above report is based on the case study of the influenza virus. Influenza is a significant public health concern in the UK. To control this, the country takes several strategies to measure, monitor and control its incidents. The clinical surveillance of influenza is mainly the perspective of healthcare utilisation over the last 40 years in England. The UK uses several strategies, including vaccination, antiviral medications, infection prevention and control measures, and public health messaging. These strategies aim to reduce the spread of influenza, prevent severe illness and death, and protect vulnerable populations. The control, measurement, and monitoring of influenza in the UK require a multifaceted approach, incorporating surveillance, prevention, and treatment. By employing these strategies, the UK can reduce the incidence and burden of influenza and protect the health of the population.
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Figure 1

From: Real-time numerical forecast of global epidemic spreading: case study of 2009 A/H1N1pdm
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Natural history of influenza. After acquiring the infection, a susceptible individual enters the latent compartment, where he is infected but not yet
infectious. After the average latency period, each infected individual becomes infectious, and may or may not show symptoms. Symptomatic cases are more
infectious than asymptomatic cases. Finally, all infected individuals recover after the average infectious period and become immune to the disease.
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each 4-week period; thus there are 13 bars in each annual dataset (Fig. 1; also included within this -
figure are the influenza viruses responsible for a selection of winters with significant epidemics of

ILI activity). The pandemic of 1968/69 (Hong Kong influenza due to an influenza A H3N2 virus) had

maximum impact in the United Kingdom in midwinter 1969/70. In the first week of 1970 the

incidence of ILI was reported in the WRS at 1252/100 000, a rate which has not been equalled since.

Throughout the 1970s there were substantial influenza epidemics in most winters but subsequent

epidemics, although seen in most winters, have been much less severe [19]. Doctors entering

general practice after 1990 have not experienced a serious influenza epidemic.
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Influenza-like illness (ILI) 1967/68 to 2006/07: mean weekly incidence rate per 100 000 population in 4-weekly lb

periods. The influenza viruses (type, subtype and strain) are highlighted for winters of significant activity.
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