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Recent Developments:

Delhi has reported 1,777 confirmed H1N1 infections in 2026, with the number of Influenza A infections
reaching 2,392 by August 21. The recent increase has been observed across age groups, placing hospitals on
heightened preparedness.
Union Health Minister J. P. Nadda reviewed Delhi’s preparedness with State health authorities, with
emphasis on surveillance, hospital capacity, availability of medicines and timely treatment.
Delhi is conducting daily surveillance of Influenza-like Illness (ILI), Severe Acute Respiratory Infection
(SARI) and influenza cases through the existing public-health surveillance framework.

Understanding Swine Influenza:

What is Swine Influenza:

Swine influenza is an influenza infection primarily associated with pigs and is caused by Influenza A
viruses.
Important swine influenza subtypes include A(H1N1), A(H1N2) and A(H3N2), although not every swine
influenza virus routinely infects humans.
The term “swine flu” can be misleading when used for human seasonal influenza, because the A(H1N1)
virus that emerged in the 2009 pandemic subsequently became established as a seasonal human influenza
virus.
The 2009 influenza pandemic was caused by an A(H1N1) virus, after which the virus continued circulating
globally as seasonal influenza.

Human Transmission:

Human seasonal influenza spreads primarily through respiratory droplets and infectious respiratory
particles, particularly when an infected person coughs, sneezes or talks.
Transmission can also occur through contaminated hands or surfaces followed by touching the mouth, nose
or eyes, although respiratory transmission is the major route.
Most seasonal influenza infections are self-limiting, but severe disease can occur, particularly among young
children, older persons, pregnant women and people with certain underlying health conditions.
Genuine zoonotic swine influenza infections can occur after exposure to infected pigs or contaminated
environments, but most swine influenza viruses do not cause human disease.

Clinical Features and Health Risks:
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Common Symptoms:

Typical influenza symptoms include sudden fever, cough, sore throat, headache, muscle and joint pain,
fatigue and nasal symptoms.
Most otherwise healthy individuals recover within about a week, although cough and fatigue can persist for
longer.
Severe infection can result in pneumonia, respiratory failure, hospitalisation and death, particularly
among vulnerable groups.

High-Risk Groups:

Older persons, young children, pregnant women and individuals with chronic diseases or weakened
immunity face a higher risk of complications.
Existing conditions involving the respiratory, cardiovascular, renal, hepatic or metabolic systems can
increase the risk of severe influenza.
Public-health interventions should therefore prioritise early identification and treatment of high-risk
patients rather than treating every influenza infection as equally severe.

Diagnosis and Treatment:

Antiviral Treatment:

Influenza is caused by a virus, so antibiotics do not directly treat uncomplicated influenza infections.
Oseltamivir is an important antiviral used in the management of influenza and is particularly valuable when
administered early to patients who require antiviral treatment.
The Ministry of Health and Family Welfare has identified oseltamivir as the recommended antiviral and has
incorporated it into the public-health response framework.
Early medical assessment is important because timely antiviral treatment can reduce the risk of severe
outcomes in appropriate patients.

Supportive Treatment:

Mild influenza is generally managed through rest, adequate hydration, fever control and monitoring for
warning signs.
Paracetamol may be used for fever and body aches when medically appropriate.
Self-medication with antibiotics should be avoided because unnecessary antibiotic use contributes to
antimicrobial resistance.

Prevention and Vaccination:

Vaccination:

Seasonal influenza vaccination is an important tool for reducing influenza infection and severe outcomes,
particularly among high-risk groups.
Influenza viruses undergo continual genetic changes, requiring periodic review and updating of vaccine
composition.
The NCDC provides the recommended influenza vaccine composition for the 2026 season, reflecting the
need for continuing surveillance and vaccine updating.
Vaccination should be considered particularly important for high-risk populations and healthcare workers,
according to applicable national and clinical guidance.

Non-Pharmaceutical Measures:
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Respiratory hygiene, hand hygiene, appropriate mask use, ventilation and avoiding close contact while
symptomatic can reduce transmission.
People with influenza-like symptoms should avoid unnecessary contact with vulnerable individuals and seek
medical advice when symptoms become severe.
The WHO’s 2026 guidance on public-health and social measures emphasises personal protection,
environmental interventions, case finding, contact management and context-specific social measures during
influenza epidemics.

India’s Influenza Surveillance and Preparedness:

Institutional Framework:

The National Centre for Disease Control serves as a major technical institution for influenza surveillance,
laboratory guidance, clinical protocols and public-health preparedness.
India maintains technical protocols for sample collection, laboratory diagnosis, patient categorisation,
clinical management, home care and influenza death audits.
Influenza surveillance uses indicators such as ILI and SARI to detect changes in disease activity and
identify patients requiring closer medical attention.
The Delhi episode demonstrates the importance of integrating disease surveillance with hospital
preparedness, laboratory capacity, medicine availability and public communication.

One Health Perspective:

Influenza illustrates the importance of the One Health approach, because influenza viruses circulate among
humans and animals and can occasionally cross species barriers.
Effective preparedness requires coordination among human health, veterinary health, environmental
surveillance and laboratory systems.
WHO notes that zoonotic influenza viruses can occasionally infect humans following direct or indirect
exposure to infected animals, although currently circulating zoonotic influenza viruses have not demonstrated
sustained human-to-human transmission.

Challenges:

Changing Influenza Viruses:

Continuous genetic evolution of influenza viruses creates challenges for surveillance, diagnosis, vaccine
composition and treatment strategies.
Changes in circulating strains require sustained laboratory surveillance rather than relying only on historical
disease patterns.

Antimicrobial Resistance:

Influenza is viral, and inappropriate antibiotic use does not treat the underlying infection.
Unnecessary antibiotic consumption can accelerate antimicrobial resistance, creating a broader public-
health challenge.

Public Awareness:

Influenza symptoms can overlap with other respiratory infections, making timely diagnosis and appropriate
clinical assessment important.
Public communication must avoid both unnecessary panic and complacency, particularly during periods of
rapidly increasing cases.
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Way Forward:

Strengthening Disease Surveillance:

India should strengthen real-time influenza surveillance by integrating clinical, laboratory and genomic
information wherever appropriate.
Greater coordination between human, animal and environmental health surveillance can improve early
detection of zoonotic influenza threats.

Improving Health-System Resilience:

States should maintain adequate stocks of antivirals, diagnostic supplies and essential medical equipment
during periods of increased influenza activity.
Hospitals should periodically review surge capacity, infection-control protocols and referral mechanisms
.

Expanding Preventive Health:

Greater awareness regarding vaccination, respiratory hygiene, ventilation and early medical consultation
can reduce transmission and severe outcomes.
High-risk groups should receive targeted preventive advice based on the latest national and clinical
recommendations.

Conclusion:

The recent rise in H1N1 infections in Delhi highlights the continuing public-health importance of seasonal
influenza and the need for sustained surveillance.
The episode demonstrates that influenza control requires more than clinical treatment; it requires an
integrated system involving vaccination, surveillance, laboratory diagnosis, antiviral availability,
infection prevention and public-health communication.
India’s preparedness should follow a One Health approach that connects human, animal and environmental
health surveillance.
The central policy objective should be to detect unusual influenza activity early, prevent avoidable severe
disease and maintain health-system resilience without creating unnecessary public alarm.

Value Addition for UPSC:

Prelims Pointers:

Causative group: Influenza viruses, with seasonal human influenza mainly involving Influenza A and B.
Important subtypes: H1N1, H1N2 and H3N2 occur among swine influenza viruses.
2009 pandemic: Associated with Influenza A(H1N1).
India’s technical agency: National Centre for Disease Control.
Important surveillance indicators: Influenza-like Illness and Severe Acute Respiratory Infection.
Important antiviral: Oseltamivir.
Vaccination: Influenza vaccines require periodic updating because influenza viruses undergo continual
changes.

One Health: Integrates human, animal and environmental health to address zoonotic and other interconnected
health threats
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