Volume 3 Issue 2
(Jan-Jun)
2026

DOI: 10.5281/
zenodo.19632192

Corresponding Author

Dr. Romy Biswas

Professor and Head,

Dept. of Community Medicine,
Mabharaja Jitendra Narayan
Medical College, Cooch Behar.
Email: romyrak-
tim@yahoo.com

Available from: https:/
esrfrjums.co.in/index.php/main/
article/view/106

Published by: Eureka Scientech Research
Foundation, Kolkata.

Online access: hitps:/ /esrfrjums.co.in

The ESRF
Research Journal for

Undergraduate Medical Students

Editorial

The comeback of old and new diseases:
How prepared are we?

Humans have been in a constant companionship with pathogenic organisms, livestock, and have
cultivated plants throughout evolution. Over centuries new organisms emerged as humans crossed
ecological barriers with evidence of severe epidemics over centuries. With changing genetics of
pathogens and human ecology, there have been new emerging diseases. The manifestation of out-
breaks caused by these novel infectious diseases, not only poses a significant threat to public health
but also exerts a substantial burden on the global economies. In India, the country’s vast terrains with
extreme climatic changes added with different dynamic population distribution gives rise to emerg-
ing and re-emerging infectious diseases (EID and REID). We face a triple burden of communicable
diseases, non-communicable or lifestyle diseases as well as emerging and re-emerging diseases.

Emerging diseases are diseases that have not occurred in humans before or have occurred previously
but affected only a small number of people in secluded places; or have occurred throughout human
history but have only recently been recognized as distinct diseases or as a result of a new mutant
strains.! According to CDC, emerging diseases are defined as diseases whose incidence in humans
have increased in the past two decades, causing public health problems. Re-emerging diseases, on the
other hand, are defined as diseases that were once major health problems and had subsequently de-
clined dramatically but are recently reoccurring, leading to major health complications.? There is
interplay of a large number of factors behind emergence and re-emergence.

India reported Nipah virus disease (NiV) outbreak from Kozhikode and Mallapuram districts of
Kerala in May 2018. There have been 17 deaths and 18 confirmed from the first NiV outbreak in
South India.* In West Bengal, the northern districts are known endemic zones for many outbreak
prone communicable diseases like malaria, Japanese encephalitis, scrub typhus, dengue, and kala-
azar, each presenting with varied clinical and epidemiological presentation. West Bengal has also
witnessed outbreaks of Nipah virus in 2014.* About 75% of emerging infections are zoonotic, with
two-thirds originating in wildlife due to close interaction.’ The presence of various factors such as
poverty, overpopulation and inadequate preventive health system, makes South East Asia uniquely
prone to develop many of the emerging infections.®

Several factors like globalization, industrialization, technology and industry, microbial adaptation,
human behavior, travel trade and mass gatherings in different festivals and breakdown of public
health measures are associated with the increase of these diseases. Climate change has been a major
reason.’” Respiratory viral infections, arboviral infections and bat-borne viral infections represent
three major categories of emerging viral infections in India with re-emergence of Chikungunya and
Zika.® The authors of a 2008 review calculated that 60.3% of all emerging disease events from 1940-
2004 were of zoonotic origin and 71.8% of those zoonotic events emerged from the wildlife.” Addi-
tional factors like therapeutic or acquired immunosuppression can render populations susceptible to
infections not previously recognised in humans. The weaponisation of pathogenic organisms for
biological warfare or terrorism further adds to human-to-human transmission.

This emerging disease will primarily come from two likely sources, first being the acquired new
genetic material in pathogens and second being the already existing organisms entering new ecologi-
cal niches and spreading broadly. Antimicrobial resistance (AMR) that is resistance to the drugs is
another important factor in the emergence/re-emergence of infections. Both overuse and inadequate
use can lead to drug resistance. Finally, genetic alteration in the organism is important factor that can
cause emergence of a disease.

The Department of Health Research (DHR), Ministry of Health & Family Welfare, Government of
India and Virus Research and Diagnostic Laboratory (VRDLN) have established a well-functioning
disease surveillance system. Regular monitoring and evaluation would be critical to the overall succ-
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