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Introduction
The wave of the pandemic disease world wide-Influenza Type 

A (H1N1) [1] has struck hard Pakistan this year creating a feared 
epidemic. Since the first case reported in Pakistan on August 10, 2009, 
the number has been increasing in magnitude. In 2015 more than 10 
cases were reported with 5 deaths in the federal capital and various 
regions of Punjab with the start of winter [2].

Although WHO reports 0.1% mortality rate [3] but still prevention 
seems to be the only way out due to limited resources available at all 
levels of Health care facilities in Pakistan.

It is in great need to take appropriate preventive measures to 
prevent the outbreak of disease in the upcoming years. This is only 
possible through proper awareness programs to facilitate people and 
work at individual level to restrain from the virus.

History of the swine flu pandemic

Swine origin influenza was first recognized in the border area of 
Mexico and United States in April 2009 [4,5].

Origin of A/H1N1 virus: Swine Influenza is basically a respiratory 
disorder of pigs caused by Type A Influenza virus. However, animal 
viruses are different from Human viruses which cannot be transmitted 
to and between humans but a genetic recombination is likely to occur 
in a person suffering from Avian Influenza A Virus and a Human 
Influenza A virus (Figure 1). This causes a major change in Influenza A 
virus resulting in pandemic transmittance from person to person with 
no immunity against it. Swine flu Virus which was unlikely to cause 
infection in humans has resulted in sporadic human infection due to 
exposure to infected pigs with swine influenza. The current virus of 
the H1N1 strain has recombination of genetic material from the avian, 
swine and human influenza viruses [5].

Transmission of H1N1 virus to humans: Direct transmission of 
virus from pigs to human is rare and in our country there are no swine 
farms which could create a debate but it is evident that people who 

work with poultry and swine are at increased risk of developing the 
disease. Likewise swine’s are considered ‘haram’ and eating is strictly 
prohibited. Although there is a perception among people that the 
virus can be caught from eating pork or pork products but there is no 
scientific evidence [6]. It is because cooking at a high temperature more 
than 120°F kills the swine flu virus as it does with other bacteria and 
viruses [7].

Transmission of the H1N1 virus among humans: It is transmitted 
in the form of droplets from person to person especially through 
sneezing, coughing and handshaking while suffering from the disease. 
It can also be transmitted by other ways through saliva, nasal secretions, 
feces and blood as well. Moreover, Infection may also occur through 
coming in contact with contaminated surfaces. 

Incubation period: Like all other viruses it has also an Incubation 
period which has been found to be 2 to 7 days resulting in ineffective 
surveillance.

Common symptoms and their difference from common flu: The 
clinical symptoms can vary from mild to severe upper respiratory tract 
infections to more severe complications including Pneumonia [8]. 
Although, common clinical symptoms are same as found in seasonal 
flu, these can be distinguished from viral respiratory illness which are 
usually characterized by fever, cough, sore throat but with swine origin 
influenza a person is likely to suffer from GI upset as well presenting 
symptoms of vomiting and diarrhoea.

Risk factors: Young children-less than 5 years, elderly, pregnant 
women and others with chronic illnesses or underlying diseased 
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conditions have been found to be at high risk of developing the swine 
flu [9].

Swine origin influenza may also result in severe outcomes among 
which pneumonia and respiratory failure are the most common. In 
addition certain unusual symptoms may arise like conjunctivitis, 
parotitis, and hemophagocytic syndrome. Infants can be likely to 
present fever and lethargy with no respiratory symptoms [10].

Screening/Diagnosis: The swine influenza A (H1N1) virus 
infection can be confirmed by one or more of the following tests:

• Real-time RT-PCR

• Viral culture

• Quadruple increase in specific neutralizing antibodies in swine 
influenza A (H1N1) [11]

Treatment: The two treatment options are Vaccination and 
Antiviral Therapy.

Antiviral therapy: As per clinical management guidelines 
announced by WHO the people in groups at high risk of developing 
swine flu should be immediately treated with Anti-viral.

The commonly used antiviral drugs which have been found to 
be effective in the H1N1 virus infection include: oseltamivir and 
zamanavir [12] with recommended schedule of 5 days. But there is also 
a possibility of increasing resistance to the drug [13].

Vaccination: Vaccination are available for H1N1 virus and has 
been recommended by many government authorities but still there 
is a concern among all levels of individuals regarding their safety 
and efficacy [14,15]. There is also a shortage of resources to provide 
the vaccination to desired patients [13]. In such circumstances, good 
control practices and preventive measures taken at individual level 
seems to be the only way out. 

Control and prevention: So far preventive measures along with 
individual awareness have been considered as the most appropriate 
way to prevent the spread of deadly virus [16]. Control and prevention 
can be done at two basic levels. Firstly, Swine influenza can be managed 
through proper herd management and vaccination. This can widely 
contribute to transmission of virus from swine to humans. Secondly, 
the measures need to be taken at personal levels (Figure 2) through 
proper hygiene, effective preventive tips and treatment strategies [7].

Materials and Methods
A structured questionnaire was used for obtaining knowledge 

and awareness regarding preventive measures among 100 students of 
Final year pharmacy regarding swine flu. The questionnaire comprised 
of different questions related to the viral disorder which included the 
following information:

• General perception of students about Swine flu-whether it is 
a respiratory disorder or a viral disease or seasonal Influenza?

• Is it transmitted from pigs?

• If it is transmitted through eating pork products?

• It was also enquired if they were aware of the population 
which is at increased risk of getting the infection which include 
infants, elderly and pregnant women?

• Its signs and symptoms observed commonly?

• The symptoms differentiating it from common influenza?

• The questionnaire also included the different treatment options 
available-medications?

• Vaccines available?

• Queries regarding appropriate preventive measures like 
washing hands frequently to prevent the spread of disease?

• Covering mouth on sneezing and coughing to prevent spread 
of disease and avoiding crowd’s places?

Results
Study population consisted of 100 pharmacy students of Final year. 

The data in Table 1 presents the major statistical outcomes. Out of 100 
respondents 87% had general perception about the swine flu virus but 
13% did not have a fair idea about the virus with chi square value of 
0<0.05 indicating a significant difference among their knowledge. Just 

Figure 1: A/H1N1 Virus. Recombination of avian, swine and human virus.
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Figure 1: A/H1N1 Virus. Recombination of avian, swine and human virus.

Figure 2: Effective preventive measures.
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Figure 2: Effective preventive measures.
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among individuals. 91% and 81% of respondents answered positively 
with remaining 9% and 19% respectively gave negative reply.

Overall, the data of students (Figure 3) show that they had fair 
knowledge in areas of general perceptions, viral transmittance from 
swine and pork products, transmittance of virus among human, high 
risk population as compared to knowledge about duration of infection, 
emergency warnings and treatment options of anti-viral medications 
and vaccines available. They also seemed to be well aware of the mode 
of spread of disease and the appropriate preventive measures.

Conclusion
It has been concluded through this survey that appropriate 

awareness strategies creating public awareness with the help of 
pharmacists regarding the threatening virus, effective preventive 
measures and treatment options can be beneficial to lower the intensity 
of the fatal virus which is a global threat. Moreover, it is highly 
considerable to take into account appropriate preventive measures to 
control H1N1 flu pandemic as compared to other treatment options 
available.
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over half of the respondents (56% and 55%) believed that the virus could 
be transmitted from pigs and by eating pork products respectively. The 
chi square value of 0.230 and 0.317 respectively at this level present 
a non-significant difference. Another area of significant consideration 
was the differential diagnosis of swine flu, a significant value of 0.009 
was also observed in it with 63% respondents replying in yes and the 
remaining replied as no. However, three fourth of the individuals (75%) 
were aware about their transmittance among human through human 
contact. The chi square value of 0<0.05 indicates a significant difference 
among their knowledge in this regards. A similar trend was observed in 
their awareness about the individual population which is more prone 
to the viral disorder and emergency warnings accounting to (72%).

Nearly half of them (51%) were known to clinical sign and 
symptoms presenting a non-significant chi square value of 0.841. 
However less than one fourth (20% and 15%) of them were aware 
about the incubation period and common viral medications available 
for use in the treatment respectively presenting a significant difference 
in chi square value of 0<0.05 which was followed by another significant 
chi square value of 0.01 in response to the vaccinations available for 
treatment. In this regards 66% of the pharmacists were aware and the 
rest of 34% were unaware of the vaccination options.

In the last, the questions were about the mode of spread of the 
virus and the possible preventive measures that could be taken for 
prevention. A significant difference was obtained in the knowledge 

Questions Yes No Chi Square value Total
N (%)

Swine flu perception 87 13 0.000* 87
Transmittance from pig 56 44 0.230 56
Transmittance pork 55 45 0.317 55
Transmittance from human to human 75 25 0.000* 75
High risk population 72 28 0.000* 72
Symptoms 49 51 0.841 49
Emergency warnings 28 72 0.000* 28
Differential diagnosis 63 37 0.009* 63
Duration of infection 20 80 0.000* 20
Medications 15 85 0.000* 15
Vaccines 34 66 0.001* 34
Mode of spreading 91 9 0.000* 91
Preventive measures 81 19 0.000* 81

Total N=100

*Asterisks indicate significant differences using chi-square statistic p<0.05

Table 1: Observation.

Figure 3: Participants awareness of Swine Flu.
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Figure 3: PARTICIPANTS AWARENESS OF SWINE FLU.
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