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Introduction

This report will seek to discuss and explain the main approaches and strategies used to measure, monitor and control the incidence of disease in communities. The disease which will be thoroughly explored in this paper will be influenza, which is a highly contagious viral infection of the respiratory passages causing fever, severe aching and cramps often occurring in epidemics. This is a prominent disease which comes under the flu category of illnesses and diseases. An estimated 50 million people died in the influenza epidemic that swept the globe in 1918, originating in Asia (Brainerd and Siegler, 2003). Almost one-fifth of the world’s population at the time was affected by this and this epidemic lasted 25 months. This report will analyse how influenza is measured, monitored and controlled to ensure this does not become a global catastrophe.
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Although all age groups are susceptible, some have a larger risk than others. According to Esposito et al (2016), pregnant women, kids under 59 months old, the elderly, and those with chronic ailments are among those who have a higher chance of acquiring serious illnesses or infection-related problems (chronic heart, lung, kidney, including people with liver or blood disorders). This includes patients with immunosuppressive illnesses, such as HIV/AIDS, malignant tumours, steroids, and chemotherapy. Due to increased patient exposure, the influenza virus is more likely to spread among highly susceptible people, increasing the risk of infection for healthcare personnel. In terms of transmission, crowded settings like schools and nursing homes are where seasonal influenza spreads easily and quickly (Van den Dool et al, 2009). When a person with the infection coughs or sneezes, virus droplets (infectious droplets) are released into the air and can travel up to other people. Moreover, the infection can spread from hands that have been exposed to the flu virus (Zarocostas, 2009). When coughing, cover your mouth and nose with a tissue to stop the spread of germs. You should also wash your hands frequently. Seasonal epidemics are most common in the winter in temperate climes, but influenza can persist all year in tropical areas, leading to more unpredictable outbreaks. The so-called incubation period, which is the interval between infection and the beginning of sickness, lasts between 1 and 4 days and is generally 2 days long.
Infection control in medicine and public health encompasses a variety of strategies to stop the spread of infectious diseases. These precautions include hand washing, infection control guidelines, precautions for contact, droplets, and airborne pathogens. The best approach to stop the spread of infection in hospitals is to wash your hands properly. If you're a patient, don't be reluctant to ask visitors to wash their hands before coming near you. This goes for family, friends, other patients, and the medical personnel as well. before sneezing and coughing, cover your mouth and nose. Safely handle and prepare food. Bacteria can be spread through food. Regularly wash your hands. disinfect and clean regularly used surfaces. Sneeze and cough into a tissue or your sleeve. Never exchange private goods. Vaccinate yourself, keep your distance from wild animals, and remain in when you're unwell.
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Clinical examinations are the primary method of human influenza diagnosis. However, Gianino et al (2017) argues influenza activity is minimal, and during non-epidemic times, transmission with other respiratory viruses is observed. It can be challenging to clinically distinguish influenza from other viruses because adenovirus, parainfluenza, rhinovirus, and respiratory syncytial virus can all cause diseases that resemble the flu. A breath sample must be taken, and diagnostic laboratory testing must be used to make a firm diagnosis. The first crucial steps in the laboratory detection of influenza virus infection are the appropriate collection, storage, and transportation of respiratory specimens (Krafft et al, 2005). 
Several testing technique guidelines have been modified and released. Quick diagnostics for influenza are employed in clinical settings, however they are less sensitive than RT-PCR, and their reliability depends greatly on the usage circumstances (Maignan et al, 2019).
Determine the research groups and resources. Establish whether an outbreak is present. Analyse diagnostics. Create a definition of the case. systematically look through cases to compile a list. Describe the epidemiology and formulate a hypothesis. Test the theory, and if more research is required, do it. Hand hygiene is one of the main infection control strategies. Personal protective equipment usage (gloves, masks, eye protection etc). respiratory hygiene and coughing manners. Identification of patients at risk for nosocomial infections, upkeep of hand hygiene, and adherence to conventional infection-reduction procedures and strategies are all examples of infection control approaches.
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These are some of the primary methods and tactics that could be applied to stop an infectious disease outbreak, beginning with the proper hand washing technique. Your hands should be wet. Make sure your hands are covered in soap. your hands collectively. Clean between your fingers by rubbing your hands together or by rubbing one hand over the back of the other. 
Use of personal protective equipment and good hand hygiene (gloves, masks and eye protection). respiratory hygiene and coughing manners. Contact precautions (disease spread by direct or indirect touch) and airborne precautions are examples of infection-based safety measures (disease transmitted by large airborne particles and disease transmitted by small particles in the body, disease and air).
The spread of infection by direct patient contact or indirectly from the patient's immediate care equipment must be stopped and controlled. The most typical way for cross-infection to spread is through this. Further infection prevention and control (IPC) strategies were put into place during the Covid-19 outbreak, including widespread healthcare masking and improved physical separation.

[bookmark: _Toc128953830]Conclusion
[bookmark: _Toc128953831]To conclude this report, antibiotics are ineffective in treating infections caused by viruses like influenza. When used early, several antiviral drugs can stop the spread of the illness, but vaccination is the primary method of protection. It is particularly challenging to develop a vaccine that provides lifetime immunity since these viruses are prone to constant change. A somewhat new form of influenza is constantly evolving due to antigenic drift, and once a new strain appears, it normally takes between 6 and 9 months to produce large amounts of a vaccine. Yet, researchers are striving to create a universal flu vaccine that might revolutionise influenza prevention and eliminate a significant killer on a global scale.
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