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Communicable Diseases (Influenza).
Long before medical history, humans have been afflicted with various diseases. For lack of knowledge, some ailments and disease were attributed to afflictions from supernatural forces. Dehner (2012) explains that for many centuries human societies attributed sickness and afflictions to angry gods, evil witches, or other supernatural causes. However it is interesting to note that it was only about one hundred and fifty years ago that the knowledge that most diseases are caused by discrete invasive microscopic agents have been substantiated. Today diseases are broadly classified into two main groups: Communicable and Non-Communicable diseases. Communicable diseases are infectious diseases that can be passed from person to person, object or animal (Edemekong and Huang 2021). Transmission occurs when infectious agents carry infected droplets from a reservoir to a new host which is usually through coughing, biting, kissing and sexual intercourse. Some of the common communicable diseases are influenza, tuberculosis, measles, strep-throat, gastroenteritis, chicken pox, malaria, herpes and hepatitis b.
  Influenza commonly called Flu is an infectious disease caused by the influenza viruses with symptoms which can be mild or severe. The green book (2013) describes flu as an acute viral infection that affects the respiratory tract making affected  patients to sneeze and or cough.  Flu symptoms include fever, cold, chills, sore throat, headache and fatigue. Flu viruses are classified into four main groups. These are Groups A, B, C and D. A viruses are the primary causes of epidemics. This group is very difficult to predict because they are constantly mutating while B viruses also affect humans but have different strains. C viruses on the other hand cause minor respiratory illnesses and the D viruses primarily affect cattle and are no problems to humans
Flu is an age-long disease. History.com (2021) is of the view that it is impossible to know when the flu virus first infected human. Kuszewski and Brydak (2000) also believe that influenza pandemics have been occurring for centuries before medical records. Potter (2001) suggests that overall lack of data up till about 1500 made adequate analysis of the influenza outbreaks of the more distant past cumbersome. But by the turn of the 20th century, some nations began to show interests in scientific research works and gave financial supports. It is commendable to state that a vaccine was discovered in 1942 to combat flu (Hannoun 2012). The worst outbreak was recorded between 1918-1920. This pandemic outbreak have been described as the greatest medical holocaust in history killing around fifty million people worldwide (Warring 1971). Table 1 in the appendix shows a  summary of key characteristics of flu pandemics and approximate number of deaths in the last hundred years
 Symptoms of flu virus include; sudden fever with temperature of 38*C or above, body ache, feeling tired or exhausted, dry cough, feeling tired and exhausted, dry cough, sore throat, headache, loss of appetite, diarrhoea, feeling sick and being sick and ear pain in children (Greenbook 2020).  Flu infection usually lasts for between five to seven days except if complications set in. People with underlying conditions like asthma and heart disease may develop Pneumonia and Sepsis. Flu poses a greater health challenge to people of sixty-five years with certain health conditions like diabetes, heart disease, pregnancy and people with a body index (BMI) of 40 or higher. Children of five years and younger are also in great risk (NHS 2021).
In most cases, people with flu are generally advised to rest, increase their fluid intake ,eat light food and stay at home (NHS Wales 2021). Doctors advise that people suffering from flu could take acetaminophen to reduce fever and body ache (NHS Wales 2021). In cases of people with underlying medical conditions, it is advised to seek medical help especially if symptoms persist for more than nine days or as soon as they feel they are getting worse (British Medical Association (BMA) 2021). Statistics show that the rate of infection and rate of doctor’s consultation are usually high in the winter months. Appendix 2 shows great increase in the number of consultation from around the 40th week of the year reaching the peak around the 52nd week into the new year coming down to almost zero from the 16th to 18th week of the year which happens to be the beginning of summer. See consultation graph for Wales in (table 2) in appendix
Every year flu vaccines are provided to the masses to combat flu from turning into an epidemic. In Wales, flu vaccines are offered free on the NHS to help protect people considered to be at risk from getting seriously ill from flu and moreover from developing complications. People who are over 50years, those with certain health conditions, pregnant, people in long stay residential care, people with someone considered vulnerable to infection and frontline health and social care workers are usually prioritised in the administration of the vaccine every year( NHS Wales 2021). Recommendations were made in recent years to extend the routine yearly flu vaccination to children between ages 2 – 6 in the UK (Green et al 2013). The nasal flu vaccine for all children is gradually being introduced. At the moment the focus is on rolling out the programme to all primary schools, and continuing to vaccinate children aged 2 to 4 years. A group of vulnerable people who cannot take the flu vaccine for some health challenges are protected by scientific design through herd immunity. Herd immunity is a scientific term describing the point at which a population is protected from a disease, either by enough people being vaccinated or by people having developed antibodies by having the disease (BBC 2021).
Over the centuries, flu epidemics and pandemics have impacted the lives of the communities affected and the entire world at large. During the last flu pandemic (2010 – 2011) there were disruptions to social economic activities in England and Wales. As a result of high number of absentees of both teachers and students, schools were shut down for up to two weeks in some areas of Wales. Hospitals admission was high for flu infection and there were no enough beds in the respiratory wards (NHS Wales, 2021). In a report on the impact of influenza of Welsh Critical Care Units during the winter of 2010 – 2011, the Medical Director for Wales, Dr Chris Jones enumerated the problems faced by the respiratory and the intensive units in Welsh hospitals. This ultimately resulted in high death toll. Moreover, there was low production level of goods and services leading to fall in the Gross Domestic Production (GDP) of the country. 
However, Public Health Wales plays an integral role in preventing further flu epidemic s in Wales. This include making the vaccine available free on the NHS and creating enormous awareness on the seasonal flu injection.
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Appendix
Table 1

Summary of the key characteristics of influenza pandemics from the past one hundred years  (Saunders-Hastings & Krewski 2016). 
 
	Pandemic Name 
	Year 
	Strain 
	Suspected Origin of Outbreak 
	Approximate Number of Deaths 

	Spanish flu 
	1918–1920 
	H1N1 
	China 
	40–50 million 

	Asian flu 
	1957–1958 
	H2N2 
	China 
	1–2 million 

	Hong Kong flu 
	1968–1970 
	H3N2 
	China 
	500,000–2 million 

	Swine flu 
	2009–2010 
	H1N1 
	Mexico 
	Up to 575,000 





Table 2.
Consultation graph for Wales per 100,000 for last three years  and 2010-2011 (NHS Wales 2021)
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