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Influenza is an infectious disease caused by the influenza virus, which affects the lungs, nose, and throat. It can cause mild to severe illness and sometimes lead to death. The major way influenza is transmitted through droplets created when sick people cough or sneeze. People may inhale the droplets through their mouths or nostrils. In addition, 3000 people died in Wales and England due to influenza in December 2022, which is expected to be the worst flu session in a decade. It has been reported that influenza is the leading cause of excess death in England and Wales, with different death rates. Moreover, it has been reported by the World Health Organisation (WHO) that about 3 to 5 million cases of influenza and about 290 000 to 650 000 respiratory deaths are reported worldwide (WHO, 2023).   
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[bookmark: _Toc127544473]Public Health Measures to Manage and Reduce Influenza Disease 
To effectively tackle and address the prevalence of influenza, government has adapted and implemented several public health strategies for preventing, monitoring, and controlling this disease as discussed; 
[bookmark: _Toc127544474]Seasonal Influenza Vaccine
Studies have highlighted that the most important line of defence against influenza and its complications is annual immunisation (Wiggins, Smith, and Schultz-Cherry, 2021). The vaccine often contains strains of influenza A and B which protect against the illness and infection caused by the influenza virus (WHO, 2023). These vaccines have been designed to protect individuals against the flu viruses which are predicted to spread in the upcoming season of flu. It has been reported that this public health strategy is effective in reducing influenza risk by 40-60% by managing and preventing the spread of virus, leading to short hospital stay, less ICU admission risk, and decreasing mortality rate from flu (NHS.UK 2023). 
Administrative Practices and Policies 
A variety of public health administrative practises and policies have been employed to monitor and reduce influenza exposure both before arrival and during visits to healthcare settings. These policies involve implementation of effective respiratory hygiene practices such as hand washing and alcohol-based hand sanitisers, increasing awareness and knowledge on cough etiquette, and proper management of ill HealthCare Professional (HCP) in the healthcare setting (Trucchi et la, 2019). In addition, by taking the required precautions, it has become possible to lower the number of patients who visit for elective surgery when influenza is suspected or confirmed (Chotpitayasunondh et al, 2021). These practices and policies have been successful in health and care settings in screening, monitoring, and managing the spread of influenza disease.  

[bookmark: _Toc127544476]Treatment Interventions 
Another important and common public health treatment interventions which are available for managing influenza disease are antiviral medications (Maldonado et al., 2019). Early antiviral medication use has been shown to reduce the severity of influenza's severe symptoms and, on average, decrease the illness's duration in health and care setting by one day (Chotpitayasunondh et al, 2021). zanamivir (Relenza®), Oseltamivir (Tamiflu®), and peramivir are antiviral medications that are currently suggested for the treatment of influenza. By interfering with the neuraminidase activity on the surface of the virus, these medications restrict the discharge of viral particles from infected host cells. These medications have used to manage and treat both influenza A and influenza B, and they work best when taken within 48 hours after the onset of flu symptoms (Kalligeros et al., 2020).

[bookmark: _Toc127544477]Risk Factors of Influenza Disease
Factors that increase the risk of getting influenza disease or its complications include:
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Children under age 2 and older adults over 65 are most often affected by seasonal influenza. Moreover, people 65 are at the highest risk of getting influenza infection (Kalligeros et al., 2020). The Centers for Disease Control and Prevention estimate that 70 to 85% of flu-related deaths and up to 70% of flu-related hospitalisations occur in older adults and children (NHS.uk, 2023). Children and the elderly are the populations most often affected by the influenza virus due to their weakened immune systems.
[bookmark: _Toc127544479]Living Or Working Conditions
People are more likely to get influenza than other residents in nursing homes, military barracks, working areas, etc.; moreover, hospital patients are at a higher risk of getting influenza infections (Dhakal and Klein, 2019). 
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The weakened immune system is another risk factor that causes influenza infection. Anti-rejection drugs, chronic steroid usage, organ transplant, HIV/AIDS, blood cancer, and cancer treatment can weaken the immune system (Korkmaz et al., 2019). As a result, there is more risk of developing influenza and complications for people with weak immune system. 
[bookmark: _Toc127544481]Chronic Illnesses. 
Chronic conditions have increased the risk of influenza complications. For example, Asthma and other respiratory diseases, diabetes and heart disease can increase the risk of influenza (Wiggins, Smith, and Schultz-Cherry, 2021). Moreover, a history of heart illness has increased the probability of a sudden cardiac problem where influenza triggers an Inflammatory response in the body, which in turn can create dangerous clotting in blood vessels.
[bookmark: _Toc127544482]Aspirin Use Under Age 19
Teenagers who receive long-term aspirin therapy are at a high risk of developing Reye’s syndrome caused by influenza (Long et al., 2019).
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Another risk factor for infection by influenza is pregnancy. In this regard, people are more susceptible to influenza complications, particularly in the second and third trimesters, and this risk might last for two weeks after delivery (Trucchi et la, 2019).
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Individuals with heavy body mass are at a high risk of getting influenza complications in people. Moreover, it has been found that obesity can cause a weakening of the immune response to the vaacinat5ion compared to the normal weight (Long et al., 2019).
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Influenza, commonly known as the flu, is a highly contagious respiratory illness caused by influenza viruses. It spreads easily and quickly, particularly in health and care settings where people are in close contact. The short-term consequences of influenza in these settings can be significant. Influenza can cause fever, cough, sore throat, fatigue, body aches, and chills (Trucchi et la, 2019). These symptoms can lead to reduced productivity, absenteeism, and disrupted care services.
Moreover, for elderly patients, infants, and those with underlying health conditions, influenza can be severe and even life-threatening. In health and care settings, where the individuals are already ill, the consequences of influenza can be even more severe. Infected patients may have compromised immune systems, making them more susceptible to infections and diseases (Chotpitayasunondh et al., 2021). Additionally, staff contracting the flu can spread it to other patients and staff members, increasing the risk of an outbreak. The short-term consequences of an influenza outbreak in a health or care setting can be overwhelming, leading to an increased demand for health services, staffing shortages, and reduced quality of care. Preventing the spread of influenza in health and care settings is crucial to reducing the short-term consequences of the illness. Influenza vaccination is the most effective measure to prevent infection and reduce the spread of the flu in health and care settings (Kalligeros et al., 2020). Additionally, infection control practices such as frequent hand hygiene, wearing personal protective equipment, and isolating infected patients can also help reduce the spread of the flu.
 The short-term consequences of influenza can be significant in health and care settings, leading to reduced productivity, absenteeism, and disrupted care services. The elderly, infants and those with underlying health conditions are at a higher risk of severe illness and even death (Korkmaz et al., 2019). It is, therefore, essential to take preventative measures, such as influenza vaccination and infection control practices, to reduce the spread of the flu and minimise its impact on patients, staff, and health services.
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Influenza, also known as the flu, is a highly infectious respiratory illness that affects people of all ages worldwide. In health and care settings, influenza can lead to severe consequences for patients and healthcare workers. The long-term consequences of influenza in health and care settings can be severe and sometimes even fatal (Wiggins, Smith, and Schultz-Cherry, 2021). For patients, influenza can cause various complications, especially in vulnerable people, such as the elderly, infants, and people with pre-existing medical conditions. The most common complications of influenza include pneumonia, bronchitis, sinus and ear infections, and exacerbation of pre-existing conditions such as asthma and heart disease. These complications can cause long-term effects on the patient’s health, leading to hospitalisation and even death (Chotpitayasunondh et al., 2021). Influenza can also impact mental health, leading to depression, anxiety, and other psychological disorders.
Influenza can also have a significant impact on healthcare workers. Healthcare workers are at an increased risk of contracting the flu due to their close contact with infected patients. The long-term consequences of influenza in healthcare workers include absenteeism from work, which can affect the quality of patient care and the overall functioning of the healthcare system (Kallinger's et al., 2020). Moreover, healthcare workers who contract the flu can also experience severe complications, such as pneumonia and bronchitis, potentially spreading the infection to other vulnerable patients, further exacerbating the situation.
Influenza can have severe long-term consequences for patients and healthcare workers in health and care settings. Complications of the flu can lead to hospitalisation, exacerbation of pre-existing conditions, and death in vulnerable patients (Korkmaz et al., 2019). Healthcare workers are at an increased risk of contracting the flu and can experience severe complications and absenteeism from work. Prevention and control strategies, such as vaccination and hand hygiene practices, are crucial in minimising the long-term consequences of influenza in health and care settings.
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The best way to prevent influenza in a healthcare setting is through the staff and patients’ vaccination. The vaccination of healthcare workers has been associated with a decrease in influenza sickness and patient mortality in long-term care facilities, where influenza outbreaks are common (Long et al., 2019). The risk of outbreaks, hospitalisation, and death among nursing care patients has been demonstrated to be decreased by vaccination 
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Various infection-control strategies are used in healthcare settings to lower the risk of infectious agent transmission. When a disease has more than one method of transmission, combined precautions may be used to determine the main infection route (Dhakal and Klein, 2019). In this regard, isolation precautions may be an important part of efforts to reduce influenza virus transmission.
[bookmark: _Toc127544491]Infection Control Strategies
To avoid the spread of infectious illnesses in all healthcare settings, it is essential that all healthcare staff adhere to the appropriate protocols while caring for any patient (Long et al., 2019). Standard safety precautions provide for the potential that anybody may be ill or colonised with a disease that might be disseminated in a medical environment. Healthcare professionals with respiratory disorders must take modest measures, especially if they are caused by influenza. Healthcare facilities should support the availability of items to promote hand hygiene. Those with influenza should observe droplet precautions for seven days from the onset of their illness, or until their fever and respiratory symptoms subside, whichever is longer (Trucchi et la, 2019). 

[bookmark: _Toc127544492]Conclusion
Influenza is a highly contagious viral disease that can be spread in various ways. The influenza virus can spread through the bodily fluids released while sneezing, coughing, or through body contact with the fluids. Therefore, the report has analysed the key risk factors of influenza disease. In addition, the public health measures necessary to manage and reduce the spread of influenza infection also be determined. Moreover, the report has included the short- and long-term consequences of influenza in health and social settings. From the findings, it can be demonstrated that influenza is a serious public health which should be effectively managed, monitored and controlled to prevent its prevalence in communities and healthcare settings. There are effective public health measures available adapted in the health and care settings for preventing the spread of disease. However, government should identify and implement adequate practices in health and care settings for managing and reducing the prevalence of influenza. 
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