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ahich bave meoels-cle them and accumulate them into a single article 18 the necessity of time. It will l_lelp people to understaqd
ggersed 470 9 Shas been through in the past and what reforms have to be made by them, the community and the government n

ot wun{: );ulbrenks in the future. [U's important to learn lessons {rom the past during this present COVID-19 crises.
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‘“tf')?‘uc?\?tll;essed an array of epidemics and pandemics through the history. Numerous accounts of influenza, smallpox, cholera
'"cga,aﬁf,us other diseases have been chronicled since past. Numerous diseases have been destroyed since times past by but some
E?se;sgs il continue to bearing a risk to the community. Many unanticipated and rapid outbreaks have occurrec! in India..

The earth have understood an extensive number of pandemics during the course of the bygone and in many occasions, thmr_control
had been challenging because of the deficiency of a appropriate, operational investigation system through the world. In India there

have been major substantial pandemics incidence in past. It is important to study those so as to understand it for future benefits to

the society.

Research Objective:

1. To study the major diseases affecting India in the early part of 21* Century.

2. To analysis the importance steps taken to tackle it.

3. To understand the situation of Pandemic and the efforts undertaken for it during Period.

21st Century (2001-2018)

Plague in Northern India during 2002:

In February 2002 the Plague of Northern India broke out in Shimla region of the state of Himachal Pradesh. It was a minor and a
smaller amount severe epidemic. No sooner as the plague was detected, instantancous procedures were taken like fumigation,

;‘;g‘;;‘liom and chemoprophylaxis by the health ministry that resulted to the control of the epidemic in the state of Himachal

gen'gue Epidemic during 2003:
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. Orclfgong_t;\:]mbel 2003 there happellgd an occurrence of Dengue Epidemic in capital city of India; New Delhi. During the month
ovember it had reached its topmost and it persisted up until starting of December. The death rate was around three

percent, It ha a for A . : » : e
Denou Epid(i:;:game a foremost outbreak in India despite of the extensive defensive measures taken by the government to con trol

SARS Epidemi .
SARS (soyepn oo ring 2003:

Severe acute r H - N . . . T
te respiratory syndrome), is considered as the leading grave infectious disease outbreak of the early 21% century

Worldwide. In 2003 it origi '
N T A3 ml; g?ag,ma”y started in the Guandong region of China. Later it spread speedily all across Asia, Africa, Europe,

Menin
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" Unexpected otqt;:mgltls Epidemic during 2005:

€ases Were gtated ﬁ'o‘rlgmNg were noted in meningococcemia and meningococcal meningitis cases in India during early 2005. Several
ew Delhi and the neighbouring states of Uttar Pradesh and Haryana also from Maharashtra. About 430

Cases Qfm .
enin F o mia
gococeal meningitis were stated as during June 2005.
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aﬁztsscd during u%a(:n ;de\{lal'at during 2006 about 3.4 million cases of Chikungunya were reported and around 2,944 d
Preceding yegqs ?n 11)0 - The de_:ath rate in 2006 Chikungunya epidemic was significantly augmented when r‘elatcd wi .
. ecember in South India there happened one more Chikungunya Outbreak. The epidemic had affected the
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states of Andhra Pradesh, Karnataka and Tamil Nadu. The unpredictable face of xlh |
Immunity to the then isolated genotype. Foremaost hard work were taken “"‘,m.“!““m".u,‘mtr’l srint media.
were miroduced by the locals. government agencies, NGO's through television. radio and pr

is epidemic was recognised 1o the group
and numerous wakcfulness campaigns

Dengue Outbreak during 2006: o other stat
Fhe Dengue outbreak arose in September 2006 in New Delhi. It began to spread to ot Lr.' . tof
Chandigarh and Uttar Pradesh by September end. The ministry of health had _mudc :1n"aI3L_-‘LI‘ﬂ'L“ l)f e disease.
outbreak and provide medical and technical support that led to the well-organized administration ¢ ‘

¢s like Rajasthan. Kerala, Gujarat,
a control room to monitor the

HINI Flu Pandemic during 2009: » Aueust 2010. it was
In May 2009 the HINI Flu pandemic began in India. Later it spread worldwide by around July 2009. Around Aug
acknowledged pandemic. It resulted in around 18,500 deaths all across the world.

Indian Swine Flu Outbreak during 2015: .

. N . . . i & . e “lu pandemic. Its reappearance
I'he Indian Swine Flu outbreak of 2015 is deliberated as a reappearance of the infection of HINT Flu pdnﬁu'm‘t‘inmm [::g;m-xign
was the mostly reasonably considered (o the low temperature. declining herd immunity and slow pace o :jéu "

afler the year 2010, The most affected states in India during this pandemic were Rajasthan, Maharashtra, and Gujarat.

Nipah Outbreak during 2018: . is disease is I
In the countries of Singapore and Malaysia the virus was first reported in the late 1990°s. The natural crowd .1nr,lh|s- IS&[L\L)\I‘S l.1t:
fruit batand transmission is from person to person contact. In May 2018 this Nipah virus outbreak first arose in Kozhikode District

of the state of Kerala. The control of this outbreak was done by the spread of awareness about this infection. isolation of the infected
person and post-outbreak investipation throughout the arca.

Conclusion:

India has stood strong through the course of'many pandemics and epidemics. The climatic conditions in India along with poverty,
poor health-hygienic conditions. slums. pollution. cte. have been another significant issue contributing factor to frequent infections
epidemics incidence throughout the past. In future also it will continue to affect. But prompiness has to be given huge importance
and control of spread of disease should be the greatest preference of the Health ministry and the medical [raternity in India.
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