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ABS TRACT  
 

 

BACKGROUND 

Swine flu is causing a massive fear among the common public in India since its 

emergence in 2009. Influenza A H1N1 in humans can occur as mild illness or it can 

result in serious life-threatening complications like pneumonia, respiratory failure 

and death in some people. Health care professionals, who are involved in treating 

the swine flu affected patient, should be well aware of the symptoms of swine flu as 

well as precautionary measures to be followed during the treatment of the disease 

in order to protect themselves as well as the community. We wanted to investigate 

the knowledge and awareness about swine flu among paramedical staff working in 

various private health care institutions in Puducherry, India. 

 

METHODS 

This study was a cross sectional study, conducted among paramedical staff working 

in various private health care institutions at Puducherry in December 2018. 250 

participants were included in the study. The participants were given predesigned 

questionnaire which included age, gender, occupation and their knowledge, 

awareness and preventive measures for swine flu. 

 

RESULTS 

49.2% of participants knew about cough and cold symptoms. Fever, which is one of 

the symptoms of swine flu was known to 47.2% of swine flu participants, 20.8% of 

participants were aware that swine flu causes breathlessness and 100% have 

known about deaths due to swine flu. Regarding prevention of swine flu, wearing 

face mask was known to 94% of participants and 83.6% of participants had known 

about hand washing for prevention. 60.8% of participants had known about vaccine 

usage for prevention. 56.8% avoided overcrowded places and 6.8% adopted home 

stay in order to prevent swine flu. 

 

CONCLUSIONS 

Most of the participants of this study were very well aware about symptoms and 

preventive measures regarding swine flu since they are paramedical staffs presently 

working in different health care centers. But many studies previously conducted 

among common population states that the awareness regarding swine flu is very 

less. Hence, the government should conduct more awareness- and prevention- 

programs about swine flu in the community. 
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BACK GRO UND  
 

 

 

Swine flu is a major disease of concern nowadays because of 

its various strains, dreadful complications and mortality. On 

11 June 2009, World health organization (WHO) raised its 

pandemic alert to the highest level, phase 6,1 meaning that, 

swine flu had spread in more than two continents. On June 

2010, it had caused over 18,172 deaths in more than 214 

countries and overseas territories and communities.2 Most 

illnesses, especially the severe ones and deaths had occurred 

among healthy young adults.3,4 

The H1N1 subtype is pathogenic swine viral that has been 

documented to cause an outbreak of respiratory disease in 

both human and swine. The cells of the swine respiratory 

tract contain receptor sialyloligosaccharides possessing both 

N acetylneuraminic acid α 2, 3 galactose, which is the 

preferred receptor for avian influenza viruses and N-

acetylneuramic acid α2, 6 galactose, which is the preferred 

receptor for mammalian influenza virus as stated by Ito et al5 

and Rogers et al.6 The typical incubation period found for 

influenza is 1 to 4 days, with an average of 2 to 3 days. The 

symptoms of influenza are sore throat, chills, severe 

headache, coughing, weakness and general discomfort like 

influenza as well as serious respiratory illness including 

pneumonia and respiratory failure leading to death.7 

Some people are at higher risk for becoming seriously ill 

if they are infected with swine flu. These groups include, 

adults over age 65, children under 5 years old, young adults 

and children under 19 years receiving long term aspirin 

therapy, people with compromised immune systems (due to a 

disease such as AIDS) and persons suffering from chronic 

medical conditions like Heart diseases, Diabetes, pregnant 

women are at higher risk for complications of swine flu.8 In 

India, the first case was identified on 2009 May16, in 

Hyderabad.9 Protection against influenza infection is 

conferred by neutralizing antibody for the two surface 

proteins, namely the hemagglutinin (HA) and the 

neuraminidase(NA).10T cell immunity has been implicated in 

rapid clearance of influenza virus11. Highly immunogenic, 

cross-conserved epitopes can be designed by carefully 

overlapping conserved and immunogenic 9-mer sequences 

found in the influenza strains of interest.12 Inactivated 

influenza vaccines elicit neutralizing antibody responses that 

provide reasonable protection against the homologous H1N1, 

H3N2, and B viruses.13 

Sheer volume of cases could easily overstretch already 

fragile and overburdened health services, especially in the 

developing countries, and cause considerable suffering in 

human population around the world.14 Late presentation at 

hospital and having co morbid conditions were commonly 

observed to be associated with poor patient prognosis. The 

sudden spurt of swine flu cases nowadays has made the 

Government unexplained but concerned. Prevention is 

always better than cure. Hence creating awareness about 

prevention, potential risks plays a very important role in 

controlling swine flu. Though the government is taking 

immediate steps and measures in controlling and managing 

swine flu, there are fear and myths about swine flu. 

Paramedical staffs play an important role in preventing and 

limiting the transmission of H1N1 virus to themselves as well 

as to patients. Mostly paramedical staffs are at a higher risk of 

acquiring H1N1 virus directly from the patients. Hence all 

paramedical staffs should be well aware of the mode of 

transmission as well as the preventing measures to be taken 

to prevent swine flu. Prevention is the most important 

measure to control H1N1 flu pandemic and awareness about 

H1N1 flu is ranked the highest in preventive measures. This 

study is conducted to assess the knowledge and awareness 

about swine flu among paramedical staffs of various private 

health care institutions at Puducherry. 

 

 
 

ME TH OD S  
 

 

This study was conducted in December 2018 among the 

paramedical staffs working at different health care 

institutions at Puducherry. 250 participants were included in 

the study based on convenient sampling. The study protocol 

and procedures were approved by the Research Ethics 

Committee of Sri Lakshmi Narayana Institute of Medical 

sciences hospital, Osudu, Puducherry affiliated to Bharath 

University. After obtaining informed written consent from the 

subjects and assuring full confidentiality to the participants, 

data was collected. The participants were given predesigned 

questionnaire which included age, gender, occupation and 

their knowledge and awareness about the disease which 

included nature, mode of transmission, clinical features and 

preventive measures followed. Data collected was analysed 

by using statistical package for social science (SPSS) software 

program for Windows. 

 

 
 

 

RES ULT S  
 

 

 
Gender Frequency Percentage 

Male 98 39.2% 

Female 152 60.8% 
Total 250 100% 

Table 1. Gender Distribution of Study Population 

 
Symptoms Frequency Percentage 

Fever 118 49.2% 

Body ache 60 24.8% 
Cough and cold 123 47.2% 

Breathlessness 52 20.8% 

Vomiting 82 32.8% 
Loose motion 4 1.6% 

Headache 34 13.6% 

Death 250 100% 

Table 2. Symptoms of Swine Flu? 
 

Prevented by Frequency Percentage 
Face mask 235 94% 

Handwashing 209 83.6% 
Vaccine 152 60.8% 

Avoiding crowded places 142 56.8% 

Home stay 92 6.8% 

Table 3. How is Swine Flu Prevented? 

 

Study participants constituted 98 males and 152 females 

(Table 1).Fever, which is one of the symptom of swine flu was 

known to 47.2% of participants and 49.2% of participants 

had known about cough and cold symptoms (Table 2).20.8% 

were aware that swine flu causes breathlessness and 100% 

had known about deaths due to swine flu (Table 2). 

Regarding prevention, as found in (Table 3) wearing face 

mask was known to 94% of participants and hand washing 

for prevention of swine flu was known to 83.6% of 



Jemds.com Original Research Article 

 
J. Evolution Med. Dent. Sci./eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 8/ Issue 43/ Oct. 28, 2019                                                                            Page 3247 
 
 
 

participants. 60.8% of participants have known about vaccine 

usage for prevention. Avoiding overcrowded places and home 

stay in order to prevent swine flu was known to 56.8% and 

6.8% of study group respectively. 

 

 
 

 

DI SCU S SI ON  
 

 

The commonest known symptom of swine flu, known to most 

of the participants was fever (49.2%), which was supported 

by the studies done by Singh et al,15 Farahat et al,16 Shilpa K 

et al,17 Chaudhary et al.18 Next commonest symptoms known 

to most of the study group was cough and cold (47.2%),which 

is supported by studies done by Harshal et al19 and Namrata 

Devi Et al.20 100% of the respondents were aware that swine 

flu causes death which is supported by the study conducted 

by Sumeet Singh et al, which shows that 84.4% of the 

participants had known about swine flu. 

94% of participants knew about wearing face mask as a 

preventive measure than handwashing which was in contrast 

to the studies done by Farahat et al, Balkhy et al,21 Kamate et 

al22 and Rubin et al.23 While other studies done by Shilpa K et 

al, Singh et al, Suresh Rathi et al24 supports our study that 

wearing facemask is an effective preventive measure for 

swine flu. 60.8% of our study participants are aware of 

vaccine available for preventing swine flu since the study 

group are paramedical staffs who are presently working in 

various private institutions which is supported by the study 

done by Kaipa et al,25 Sumeet Singh et al. 56.8% of study 

population avoided crowded places which is supported by 

the studies done by Kamate et al and Hao HA et al.26 

Whitley RJ et al27 stated that health education is an 

important tool to reduce prevalence of the disease. Al-Sheri et 

al 28 demonstrated that role of health education in modern 

world is increased with the goal to provide the individuals 

with information, skills and motivation necessary to make 

intelligent decisions concerning life style and personal 

behaviour. Adequate amounts of vaccine and antiviral are 

unavailable early on in a pandemic and antiviral could 

become ineffective because of resistance. These factors have 

focused attention on the use of non-pharmaceutical public 

health interventions such as prevention of human to human 

transmission. Hence, triad of knowledge, attitude and 

practices are all very important in preventing and controlling 

the mortality due to swine flu. 

 

 
 

 

CONC LU S ION S  
 

 

 

This study revealed that a high percentage of participants of 

the paramedical staff are very well aware of the symptoms 

and preventive measures regarding swine flu. Though, our 

study population was aware of the symptoms, prevention and 

treatment available for controlling swine flu, the same cannot 

be said about a layman in the community. The existing 

drawbacks of the present health sector are lack of manpower, 

lack of lab facilities, and lack of vaccines for tackling the 

swine flu pandemic. Prevention is the most appropriate 

measure to control H1N1 pandemic and awareness of H1N1 

flu is the most important preventive measure. Proper 

information to the public about the H1N1 virus pandemic is 

important in achieving awareness with regard to potential 

risks and prevention of swine flu. Hence, the Government 

should take more steps in involving medical and paramedical 

people for conducting awareness- and prevention-programs 

among the common public. District health authorities should 

distribute pamphlets and install banners about the facts and 

myths regarding swine flu to educate common public during 

pandemics which are very important measures in preventing 

swine flu. Government should emphasize more on the vaccine 

to prevent this dreadful disease, which threatens each and 

every one of us in the community. Moreover, the public 

health professionals who are in close contact with the general 

population should be trained more about swine flu by 

conducting health education sessions, seminars and 

workshops. Advertisement regarding swine flu prevention 

should be displayed in public places like cinema theaters, bus 

stands, all government hospitals and all private hospitals. 
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