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Introduction
Since the beginning of the twentieth century, different mutations and breeds of viruses have brought horror to various nations all over the globe. Some of the most famous names which became identical to current strains of disease and illness were Mad Cow, Anthrax, and then new AH1N1.  H1N1 virus or swine flu has developed as one of the fatal infectious viruses in the past years, happening as an epidemic or pandemic all over the World. This disease causes infections both in the upper and the lower respiratory tract. The swine flu influenza is an infection common in pigs, and it affects their respiratory tract as well. 
Novel swine-origin influence A (H1N1) Virus Investigation Team (2009) portrays that even the flu and common cold have already transformed as a result of climatic variations, and the increased use of the chemical products. Among all the new viruses and illnesses that have bumped into the globe, the influenza H1N1 infection became a global pandemic in 2009. Some symptoms of this viral infection include; violent coughing, general body weakness, lightheadedness, sore throats, fever and chills. The incidences of these new viruses cemented the concern to numerous diseases that, at present, are keeping up with the variation, becoming more complicated and deadlier to destroy using immediate treatments. This paper explores the lifecycle of the virus, pathogenesis, epidemiology, its infection, how to prevent it, treatment and how it compares with other viruses in the same family (Influenza A and B), and some of the prominent people who have tested positive for the H1N1 virus.
		Viral lifecycle
According to Brass et., al. (2009), The life cycle of the H1N1 virus takes place through the following stages; entry into the host cell, entry into the nucleus, transcription, and replication, and the export of the virus from the nucleus. The virus attaches itself to the target cell. That is the nose, the lungs, and the throat by using antigen Hemagglutinin. On attaching, the virus is engulfed into the host, and it releases its RNA into the cell. The RNA moves then to the nucleus for replication. Messenger RNA causes the cell to produce new proteins that are viral. The replicated RNA and the new proteins are then assembled assemble themselves at the surface of the cells to form new particles of the viruses. Antigen neuraminae is used to allow the virus to attach to the receptors of sialic acid on the interior host cells, and this, in turn, causes the budding process. After the process of budding, many new viral cells are formed, and they can be passed out, attach onto other target cells, and replicated themselves, and the cycle continues (Zhu et., al. 2011).
Viral infection and pathogenesis
With typical periodic influenza, contagion transpires mainly in the primary or upper airways of the human body, such as the trachea. Nonetheless, during the 2009 swine flu pandemic, assessment of various tissues of severe cases indicated that the swine flu virus had already infected lung cells (Monein, 2016) Besides, the studies revealed that early sign that microbial pneumonia was causative to the deaths correlated to H1N1. Meanwhile, pathologists strong-minded that microscopic investigation of human body tissues may use to detect bacterial causing deaths. These findings had a significant role in handling recommendations for swine flu infections and the prevention and treatment of bacteria contagions. Some symptoms of the flu are chills, cough, fever, body aches, red eyes, fatigue, diarrhea, nausea, and even vomiting. The signs and symptoms compared to regular flu infections. The known maturation period for H1N1 is between one and four days, with approximately two days in many people, but for some individuals, it may take a long time like seven days before it shows up (Monein, 2016). The infectious period for grownups starts approximately one day before the development of symptoms. It lasts about five to seven days after the infected individual develops a warning sign. However, the contagious period for a person with a weak resistant system may be more extended (9-15 days).
According to Munster et., al. (2009), After the virus gets into the respiratory tract through salivary contact, aerosol and other secretions from the respiratory system from an infected person, it attaches itself to the respiratory epithelial cells and replicates. Replication takes place in the lower and upper respiratory tract. Immune response to the infection and the viral replication destroys and lose the cell lining of the tract. The infection subsides into the body, and the epithelium regenerates. This process takes up to even a month. The first two weeks after infection, persistent coughing, and general weakness may be exhibited by the individual. 
Viral epidemiology
This is the scientific discipline that majors with the study of spread and incidences of viruses in a population over a period of time. It monitors the virus, various environmental factors to examine the viral infection dynamics. According to Rambaut et., al (2008), Swine flu first incidences were discovered in 1930 by American researchers and recognized subsequently by producers of pork as the main cause of flu infection in pigs around the World. H1N1 became the predominant strain of swine influenza for the following 60 years. The people who became closely associated with pigs are known to develop the infection, and they also transmit human flu viruses to the pigs. In most cases, cross-transmissions cases were reported in specific and confined areas, and it never resulted in global or national infections. However, over a period of time, due to genetic variations of the virus, the probability of cross-transmission among species is always there. The 2009 Swine Flu origin is said to be Mexico. It was termed novelty as H1N1 because its infected humans mainly and exhibited on two main surface antigens. That is the type 1 Neuraminidase and type 1 Hemagglutinin. In the 2009 pandemic, more than 89 million swine flu cases were reported World wide in a span of one year. It also affected 178 countries around the World, and 1799 deaths were recorded.
Nelson et., al. (2008) says that the H1N1 influenza virus was caused by the deadly influenza virus in 1918, and an estimated half billion of the world population was affected. It also killed an estimated value of 50- 100 million people. So, the H1N1 swine flu variant is the strain progeny of the 1918 pandemic of Swine flu. The virus is still persistent in sheep, and the variants of the descendants are known to be affecting humans. This also causes the seasonal epidemics of influenza yearly. Direct transmission of the flu from pigs to human cases has become rare over time, and only a few cases have been recorded in America in the previous decade. 
In India, there was an outbreak of a Mutant H1N1 strain of the 2009 pandemic, and it spread over the country, killing 774 people and infecting 10,000 more people. The population that is affected majorly is children below the age of 5, gestating ladies, adults more than 65, and people who suffer from systemic and chronic diseases such as diabetes mellitus, asthma, and neuromuscular disease.


Viral prevention
According to Goldstein et., al. (2009), H1N1 is preventable. The first and perfect step in H1N1 virus management is to prevent the spread of the disease (swine flu). Particularly, inhibiting transmission of infection from swine-to –human, and human to human transmission. Transmission and spreading can be prevented through;
Washing hands
Washing hand is one method that can be used to contain H1N1 virus.  Cleaning of hand with running water and soap kills the virus. This means that chances of spread have been minimized through shaking hands, or through any hand contact. For it to be efficient, the steps of washing hands have to followed strictly. The steps include washing the palm, in between the fingers and nails. An alcohol-based sanitizer was also advised to use in case soap and running water were unavailable.
Avoiding close contact with people and crowded places.
WHO recommended people to stay home during the pandemic and avoid any overcrowded place as much as they could. Maintaining a social distance of at least a meter away from each other was emphasized. This would prevent coming into contact with any respiratory secretions from an infected person when they cough or sneeze near you. Overcrowded places will increase chances of infection since direct contacts with an infected person are frequent and unprotected hence a large number of people can be infected easily in a small-time span.
Maintaining proper sneezing and coughing hygiene
It was recommended by world health organization that any person should close their mouth and nose while sneezing or coughing with a clean handkerchief. In case one had not taken a handkerchief with them, they can cough or sneeze on their elbow.
Viral treatment
 (Venkatesan et al., 2017) says the best –known anticipation technique against this virus is getting a vaccine to stop its spread. In early September 2009, FDA legalized the new H1N1 vaccine, and numerous researches carried out by the National Institute of Health (NIH) indicated that one dosage was adequate to create necessary antibiosis to safeguard against the virus within less than ten days. The immunization is contradicted in some individuals who had a prior severe hypersensitive reaction to the swine flu vaccination. Swine flu vaccines include; rapivab and oseltamivir. People can stop the spread of swine flu by practicing the following; Covering mouth and nose with a piece of tissue while sneezing or coughing, frequently washing hands with running water and soap (you can as well use sanitizers), particularly after coughing and sneezing, avoiding touching nose, eyes, and mouth, distancing from crowded places, and finally quarantining yourself if you are sick. 
Comparison of H1N1 with viruses in the same family
According to Esposito et al. (2011), H1N1 disease is an influenza virus. Influenza viruses belong to the Orthomyxoviridae family. This virus was known as the Spanish flu in 1918 and as swine flu in 2009. There are influenza viruses A and B, which cause the seasonal flu season during winter in the USA. In terms of severity and infection rate, seasonal flu causes a range of severe to mild illnesses. According to WHO, there are people who die from complications that are related to flu, 36,000 people die averagely. Around two hundred thousand people seek medical attention in hospitals, and 10% of these are children under the age of 5. More than 90% who die from seasonal outbreaks are adults more than 65 years old.
Similarly, H1N1 cases in 2009 were affecting young children, mostly under the age of five and adults for more than 65 years. It is also estimated that more deaths also were recorded in the older and the young population during the 2009 global pandemic. It is also important to note that the viruses have vaccines that can are given to all people from six months and older as well as those more than 65 years of age (Frank et., al. 1985).
MERS
Samples taken from the Saudi Arabian odd in 2012 revealed a novel corona virus. The man had died three months earlier and within a short timespan cases of MERS rose to nine and Five deaths were reported. Since then, 27 cases of the virus have been reported in Saudi Arabia. MERS-COV is a zoonotic virus in origin. This implies that the infection is transmitted from animals to Human. H1N1 virus has a zoonotic origin, too (Frank et., al. 1985).

Origin of H1N1 Virus 
According to Novel Swine-Origin Influenza A (H1N1) Virus Investigation Team (2009), the virus I said to have possibly originated in 2008. It perhaps had been spreading in Mexico, but then it was mistakenly assumed as the regular flu until the impulsive outbreaks in the spring, and they later identified new swine flu in early April 2009. The recent tension of H1N1 instigated in pigs because they easily diseased with flu infections from birds, humans, and other pigs. The scientific research urges that the pig is "mixing pots" for swine flu virus as they interchange genetic factors and mutate. Scientists also explain that gene interchange, which leads to lately discovered H1N1 occurred ten to twenty years ago, and multiple infections spread amongst pigs for some years. Initially, the virus was not capable of being transmitted among human beings until recently. It attained ability a few months after the elder triple virus joined again with other pigs' viruses, and later the infection spread in Eurasian and North American. 

Prominent people who tested positive of H1N1 disease
The disease began circulating during the 2009 spring. More than 100 million Americans had been infected. Nine hundred thirty-six thousand were hospitalized, and 75000 deaths were recorded. H1N1 is a quiet killer, and it had to be declared a global pandemic by the WHO. The largest population that tested positive were America, the children under the age of 5 and the older population of ages more than sixty-five were then commonly infected people (Jamieson et., al. 2009).

[bookmark: _GoBack]Rupert Grint
The 20-year-old by the was among the first celebrities to contract the H1N1 virus. the ‘Harry Potter’ star caught the virus while he was filming the Harry Potter series. Not even magic he portrayed by him could save him from the virus. He took a few days off from filming then returned later to filming.
Dr. Sanjay Gupta
He contracted the H1N1 virus while he was on a trip to Afghanistan. The CNN chief medic said that it that was the sickest moment of his life. Gupta, in his own blog about the experience, he said that it all began as a cough, lightheadedness and nausea and this forced him to visit the hospital. The doctors had no much to do for him but some days later he was fine.
Vicente Padilla
He was the very first athlete to contract the H1N1 virus. Vicente, the ranger’s pitcher made a full recovery afterwards. A couple of other players were hit by the flue some days late forcing the team to call a meeting to give a piece of advice on proper hygiene to the players.
Landon Donovan
Donovan played in the United States soccer team World Cup qualifiers against Mexico. He was not aware of having the flu but discovered days later after the game after testing positive. 
Harry Smith
The CBS early show Tv host took a off from work after having some H1V1 virus symptoms. He was feeling feverish and achy. He informed the viewers that he was afraid he could be having the infection. The doctors praised him for taking appropriate measures of precaution to prevent the spread of the infection.
Marilyn Manson
The shock rocker through her blog page confirmed that she had tested H1N1 positive but had the confirmation that she was going to survive.
Backstreet Boys- Brian Littrell
The band released a statement that the latest celebrity had been diagnosed and was H1N1 positive. The band, for precaution measures, cancelled all their appearances in New York that Tuesday. They were just hours to release their new album before they cancelled the appearances.
Conclusion
To sum it up, the swine flu or H1N1 is a contagious disease that transfers from infected person to another through ignorance of proper personal measures. The infection transmission has been contained over the past years through vaccinations. The H1N1 virus first cases were reported in Mexico and then later in the United States of America. The virus is zoonotic and is believed to have originated from swines or pigs. The disease affects the respiratory tract both the upper tract and the lower tract. Some of the common symptoms include coughing, fever, headaches and chills. The disease is preventable and also has vaccines. Proper keeping of high standards personal hygiene is recommended by WHO. Frequent washing of hand with running water and soap, sanitizing the hands with an alcohol-based sanitizer, staying home and avoiding overcrowded places. It is, therefore critical to take a keen note on the measures to avoid contracting and spreading the virus again. 
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