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The influenza virus belongs to the Orthomyxoviridae family and holds ribonucleic acid (RNA). Influenza A and B viruses are the most important viruses that are highly contagious for humans and cause acute respiratory diseases. It can lead to mild to severe disease, and occasionally even death (Davis, 2014).
[bookmark: _Toc128948162]Symptoms:
Infection can be detected by the quick onset of symptoms such as fever, cough, chills or sweats, myalgias, fatigue, diarrhoea and loss of appetite. In an outpatient setting, most patients have clinical diagnoses that do not need laboratory confirmation (Gaitonde, Moore, and Morgan, 2019). 
In this paper, the main approaches and strategies used by the public health of England to measure, monitor, and control the incidence of the Influenza Virus will be discussed.
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Influenza (flu) virus causes a very contagious and widespread sickness. It can be exceedingly dangerous and result in fatal complications, especially for people in risk groups. An average of 8,000 individuals every year pass away from influenza, which can be especially harmful to the elderly, young children, and people who already have medical conditions. The ability to reliably track influenza levels throughout the winter will have a significant impact on public health decisions both now and in the future (Zhao, H. et al., 2014). 
In 2018, 5,505 reports of hospitalisation due to the flu were confirmed in a network of 24 trusts in England. 3,157 people in the entire UK were admitted to an Intensive Care Unit or High Dependency Unit as a result of confirmed flu during the 2018–19 flu season, and 312 of those patients died. 2018–19 saw an estimated 1,692 flu-related fatalities (Doyle, 2019).
Another method to estimate the incidence of influenza is to examine vaccine effectivity. The Test Negative Case (TNCC) control design has been used to assess the vaccine's effectiveness against  influenza infection as a result of severe influenza-like illness in primary care. The average yearly age-specific influenza-associated mortality risk was highest among those 75 and older throughout the course of six seasons in England, particularly during seasons when influenza A was most prevalent. This was true despite relatively good influenza vaccine uptake among those 65 and older (H3N2). The cumulative alpha value against all-laboratory confirmed influenza during seven seasons (2010/11-2016/17) in primary care settings throughout the UK was modest in patients 65 years of age and older (Pebody et al., 2018).
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There were between 144 000 and 670 000 cases of influenza in England during the first wave of the pandemic (H1N1) in 2009, with a median estimate of 320 000 cases. The initial approach in England was a containment strategy in which every suspected clinical case had a microbiologic testing and was given antiviral medication. Thus, only cases with virological verification were under observation. As the number of cases rose, a countrywide "treatment-only" phase without exposure to prophylaxis was started on July 2, 2009, to control the epidemic (Harcourt et al., 2011).
The UK Severe Influenza Surveillance System (USISS), a monitoring network of 23 Trusts, was set up to keep track of confirmed seasonal influenza hospitalisations after the 2009 H1N1 influenza outbreak in England (Bolotin et al., 2012). 
The primary sources of information for conventional ILI (Influenza-like illness) monitoring are a general practitioner (GP) and hospital reports. Despite its effectiveness, this strategy's biggest drawback is that it requires medical attention (Adler et al., 2014). 
The Emergency Department Syndromic Surveillance System (EDSSS), NHS 111 calls, and online evaluations are all part of England's national UKHSA real-time syndromic surveillance systems. GP in-hours consultations and GP out-of-hours contacts are also included (Surveillance of influenza and other seasonal respiratory viruses in winter 2021 to 2022, 2022).
Public Community cohort surveys supply a method of finding the incidence and risk factors. This can be carried out using the internet at a reasonable cost and in a method that is convenient for participants. During the H1N1 pandemic in July 2009, the UK's web-based surveillance programme "Flu survey" (https://flusurvey.org.uk/) was introduced (Adler et al., 2014).
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The influenza virus is still evolving and changing, which could lead to 'antigenic drift,' as it is known. Researchers in public health are now much more equipped to describe these shifts. Today's public health researchers are considerably better prepared to explain these changes. Historically, flu vaccines were trivalent (effective against two different influenza A strains and one strain of influenza B), but more recently, quadrivalent vaccines including two different influenza B strains have become accessible. Practitioners have employed a range of strategies to boost vaccination rates, including employing call-recall systems and the electronic medical record to find eligible patients. Vaccinations have been administered to children in schools through their schools, at-risk adults through pharmacies, and healthcare providers through their places of employment (De Lusignan, S. et al.,2016).
The UK Organizational Strategy for collecting, distributing, and deploying antiviral medications in the event of outbreak of influenza5 and the Primary Care Action Plan outline national distribution methods(Lim, 2007).
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When an infected individual coughs and sneezes, influenza viruses can travel from one individual to another through the airways. They can also spread by hand-to-face (nose, mouth, or eyes) contact after coming into touch with an individual or area that has been exposed with infectious droplets.
Anyone suffering from pandemic influenza should: 
1. Stay at home.
2. Minimize direct contact and apply comprehensive hand and respiratory hygiene techniques, such as covering the nasal and oral cavities with a tissue while coughing or sneezing and discarding the tissue as soon as it has been used.
3. Wash hands often with soap and warm water, or alcohol gel if water is not easily accessible.
4. Use a face mask to protect others
5. Quarantine
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If many clinical patients receive antiviral treatment, the temporal profile may become flat, with a lower peak and a longer base. Antibiotics' primary function is to prevent severe illness and death from these secondary complications (UK influenza pandemic preparedness strategy 2011).
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Since influenza infection can result in death and morbidity, especially in old and vulnerable people as well as in residential settings, influenza vaccination is an effective way of prevention. Regular flu vaccinations are recommended for those who are at a high risk of infection since they offer the best protection. It can be difficult to avoid getting sick during an epidemic. The chance of getting sick and infecting others can be reduced by avoiding busy areas. Flu survey and other participatory surveillance techniques can provide reliable information to decision-makers. Internet-based surveillance can be utilised to quantify influenza-like illness and comprehend risk factors (Adler et al.,2014).
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