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Figure 1 Antigenic shift. Source: 
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Background to H1N1: 
H1N1 or swine flu is a respiratory disease which occurs in pigs worldwide and is caused by the Influenza A 
virus.  Transmission of the virus from pigs to humans (Antigenic shift) does not always lead to human 
influenza, often resulting only in the production of antibodies in the blood. Antigenic shift is the process by 
which two or more different strains of a virus, or strains of two or more different viruses, combine to form a 
new subtype having a mixture of the surface antigens of the two or more original strains. The term is often 
applied specifically to influenza, as that is the best-known example (National Institute of Allergy and 
Infectious Diseases, 2011) (Fig. 1). H1N1 has similar symptoms (pyrexia, tiredness, aching muscles or joint 
pain etc.) as seasonal flu and is also airborne. As in other countries, most cases reported in the UK were 
mild. However, in patients with established kidney disease contact with H1N1 can lead to the patient 
developing swine flu with possible severe complications and even death. 
 
Objective:  
To contain and manage the outbreak and treat H1N1 infected patients and staff effectively with the 
resources available. 
 
Background to the satellite H1N1 outbreak: 
The outbreak started on Friday 21st February 2014 in an 18 stationed satellite dialysis unit located on an 
industrial estate, 25 miles from the Parent Hospital, treating 80 patients with an average age of 67 years. A 
chain of events rapidly took place (Fig. 2). One patient presented for dialysis with flu like symptoms and 
travelled with 6 other patients, who also became infected with H1N1.  A further three members of staff 
became infected. Two further patients presented with flu like symptoms but were found to be negative to 
H1N1. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 2 Outbreak chain of events 

Methods to contain and manage the H1N1 outbreak: 
Several management methods were adopted in partnership with the local referring hospital trust and satellite dialysis provider to manage this 
outbreak.  These methods included: 

v Early vaccination of patients  
v Strict adherence to infection prevention and control policies  
v Raising awareness of the dangers of flu in renal patients 
v Provision of sufficient resources to manage the outbreak 
v Early diagnosis of infected patients and staff 

Implementation of risk assessments through tracking; staff – patient contact, staff – staff contact, patient – patient contact. Tracking the 
immunisation status and symptoms of patients and staff and tracking prophylaxis and treatment with Oseltamivir phosphate (Tamiflu) 
(Genentech, Inc. 2014) (Fig. 3). Implementation of precautionary measures to prevent spread (droplet infection); advance warning for patients 
and visitors via notices and patient letters, restriction of movement in and out of the unit. Infection control measures; virological monitoring for 
the symptomatic and infected patients, infected patients wore masks and clinical staff wore FFP3 masks (DH 2011).   

Results:  
All infected patients and staff recovered and the number of patients infected with H1N1 did not increase. 
Conclusions/Application to practice:  
Implementation of robust coordinated management methods, coupled with effective vaccination programmes and precautionary measures when 
faced with a H1N1 outbreak has the potential to lead to better protection and recovery for dialysis patients and staff and thus the potential to 
reduce possible complications for a vulnerable group of patients.  


