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Abstract: Indian tribes are different with distinguishing cultures, views and traditions. The tribal beliefs 
all over India have persisted socially and culturally isolated from mainstream Indian society until 
developing and management activities in tribal areas forced contacts between them. Across the 
centuries, movement and quick acculturation of this population has preceded to huge changes in their 
socio-cultural and value systems. Due to an inadequate health infrastructure, high levels of poverty and 
ignorance, these societies are tremendously susceptible to several health problems, especially, Epidemic 
diseases. Our study sought to assess knowledge, opinions and practices as regards the probability factors 
related with the disperse of Epidemic diseases among these communities. The main stay of management 
is through education and preventive measures to accomplish the spread of the plague as they represent 
the most practical and cost-effective methods in this developing nation. It therefore becomes 
authoritative and vital to discourse the health concerns exposed in our study in order to express 
effective, culture-sensitive and suitable intervention programs so that an imminent disaster epidemic in 
this isolated and remote communities can be prevented. The nature of the epidemic in the tribal areas of 
Visakhapatnam Socioeconomic considerations, geography, social perspective, and evolving epidemics of 
injection medication use are combining to move the epidemic into locations wherever populations are 
distributed, and health care resources are inadequate. This paper is an attempt to evaluate the 
distribution of diseases and challenges and risk factors for 21st century epidemics among women and 
children in tribal area of Visakhapatnam district. 
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Known Epidemics in Women and Children: Some known epidemic diseases, such as cholera, HIV 
infection, flu, meningitis, malaria, tuberculosis and yellow fever.  
Types of epidemics in Tribal Area: 
Epidemics are categorized into various types according to the cause of infection and types of 
transmission. Based on standards such as this, epidemics are categorized into three types: 

 Common source epidemics 

 Spread or progressive epidemics 

 Mixed epidemics 
 
1. Common Source Epidemics: Common source epidemics appear when the increase in instances of an 
infection arises after a cluster of people all faced the same unsafe source of disease, such as polluted food 
or water. If the cooked food was left outside on a hot day under the sunrise until evening, bacteria may 
grow in the food. If this food was provided to the guests in the evening with no reheating it completely, 



 
Arts & Education International Research Journal Volume 7 Issue 1                              ISSN 2349- 1353 

 

 
Journal Published by IMRF Journals | 2020 Edition                                                          |    156 
 

many of the visitors might fall ill from eating the infected food. This kind of epidemic is called a 
common source epidemic because the disturbed visitors all consumed the same polluted food at the 
wedding ceremony. A point source epidemic is a common source epidemic where the coverage phase is 
small. This means that all instances that fall ill when eating the food also have the same incubation 
phase, i.e. the time between disease and the presence of the first signs. 
 
2. Spread or Progressive Epidemics: Spread or progressive epidemics happen when the disease 
spreads from person to person. The infectious agents affecting the disease pass from one host to 
another, either directly from person to person or indirectly through directions or in water, food or 
another way. The supply of malaria cases is a good example of a spread epidemic, because increased 
numbers of malaria cases happen again and again at different periods. Spread epidemics last longer than 
the ordinary source epidemics described above. This is because malaria will remain to spread in the 
population, if mosquitoes are present in the environment and there are people who carry the insect. 
 
3. Mixed Epidemics: Mixed epidemics show characteristics of both ordinary source and spread 
epidemics. So, a mixed epidemic can begin with a common source and be followed by a spread 
propagate. Mixed epidemics are frequently produced by foodborne contagious agents. Typhoid fever can 
simply circulate and become a spread epidemic. The bacterium that affects typhoid can continue in 
sewage for 14 days and in water for up to seven days. Water contaminated by faecal matter is therefore 
the major cause of disease for typhoid. The epidemic may persist to spread all through faecal matter 
passing on from person to person, if the people in the concerned community do not enhance their levels 
of personal hygiene, or if the water is not treated and became safe to drink. This type of spread of 
typhoid is called a spread epidemic of typhoid. Drinking water accumulated from the same hazardous 
source can uncover a whole community to aquatic infection and lead to a common source epidemic, 
followed by a propagated spread.  
 
Causes for epidemics in Women and Children: 
1. Contaminated food and water - One way an epidemic can start is if the food or water gets 

contaminated with a disease. If the regional water stream of a town gets contaminated, then several 
people of the city will become ill, beginning an epidemic. 

2. Increased virulence of the disease - Sometimes the pathogen that affects a disease may shift and 
become more infectious. This means that it can more simply affect people and make them sick. 

3. Lower resistance to a disease - Sometimes famine and poor nutrition can cause a population to have 
lower resistance to a disease causing an epidemic. 

4. Natural disasters and wars - Natural calamities and wars can cause the begin of epidemics by 
affecting contaminated water, creating in new diseases, and reducing the resistance to disease of the 
population. 

 
Epidemic Investigation: Epidemic investigation is a usual of procedures used to recognize the reason, 
i.e. the communicable agent, responsible for the illness. It is also used to classify the people affected, the 
conditions and style of spread of the disease, and other relevant issues involved in spreading the 
epidemic. This is particularly significant if the epidemic has rare features, if it presents an important 
threat to public health, and it is not self-limiting. Epidemic investigation is an interesting duty for health 
workers. The main determination of epidemic investigation is to regulator the spread of the disease 
earlier it reasons additional deaths and disease.  
 
Management of epidemics in Tribal Areas: In tribal areas Epidemic organization activities comprise 
captivating suitable control events, such as treating those who are ill to decrease the reservoir of 
infection and providing health education to bind the transmission of the disease to others. Health 
specialists at higher levels will need your help in putting into taking any measures needed to control the 
spread of the disease, such as giving medicines to people in the communities in tribal areas and 
providing health education. 
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As declared above, may be complicated in the management of an epidemic once it is established by the 
health establishments. The type of control events you need to implement be contingent on the type of 
infectious agent, how the disease is spread, and any other issues in tribal areas causal to the disease. 
Normally, control events should target the infectious agent, the source of any contagion, and the 
treatment of those who developed ill. Remember, the foundation of infection could be persons or 
animals, or non-living belongings in the environment. So, they are not bare to polluted food. If it is 
produced by polluted water, we should educate them not to drink the water till it is preserved with 
chlorine. If mosquito breeding places are the source of a malaria epidemic, we will need to impart the 
community to clear the breeding sites for mosquitoes. 
 
Epidemic Disease Outbreak: A disease outbreak occurs when a disease occurs in better numbers than 
predictable in a rural and tribal community or region or throughout a season. An outbreak may happen in 
one community or even spread to numerous countries. It can proceed from days to years. Sometimes a single 
circumstance of a transmissible disease is considered an outbreak. This may be factual if it is an unknown 
disease, is new to a community, or has been inattentive from a population for a long period.  An epidemic 
happens when a communicable disease spreads quickly too many people.  
 
Strengthening Health Systems: Essential in women and children in order to mitigate the influence of 
epidemics, defend the health workforce and confirm continuousness of health services throughout and 
after them, stronger health systems are desired. Epidemics put these systems under great pressure and 
stress. The unexpected arrival of huge numbers of sick individuals to health facilities stretches the 

Many people get diseased there, if prevention and control actions are not correctly applied. Diseased 
patients will be able to spread the disease because health care workers, family members and other 
patients will not know how to protect themselves. As health care surroundings and emergency rooms 
are usually crowded, the lack of suitable infection prevention and control for example through 
separation, and other precautions can be very important.  
 
Challenges and Risk Factors for 21st Century Epidemics: The face of epidemics has altered in the 
new past and continues to do so. Many new factors contribute to an increase in the transmissibility and 
severity of communicable diseases. New existences spread diseases more new and more intense factors 
amplify the transmission of diseases, either because they increase contacts between people, or between 
animals and people. In an era of rapid global change, many of these factors are almost predictable. 
Among them are the fast and strong mobility of people, with increased transport and international 
travel, and greater inter-connectivity between megacities which are major transport hubs for aircraft, 
trains, road vehicles and ships. At the same time, globalization means amplified trade among countries 
as well as better movement of people within and between them. For periods, more and more people 
have been traveling from the countryside into cities, in search of improved jobs and improved living 
standards.  
 
The extraordinary levels of urbanization and swelling populations of city residents inescapably pose 
greater risks of infectious disease transmission. These risks apply at least equally to tightly populated 
areas on the margin of cities, where rural areas overlap with them. Here, close and repeated contacts 
between people and livestock, domestic animals and wildlife raise the probability risk of new epidemics. 
To make substances worse, these peri-urban areas tend to be poorer, and local people have less access to 
health care facilities. The double danger here is that their infections may go undetected and untreated, 
while the options for detection, prevention and control are reduced. Challenges and risk factors for 21st 
century epidemics potentially hazardous changes are also taking place in the use of land, agricultural 
practices and food production, such as live poultry and animal marketplaces, and deforestation  which 
also leads to increased contact between people and wildlife. Some of these animals  monkeys, for 
example - are likely bases of new pathogens. Finally, ecological variations, such as climate alteration, 
also contribute to disease transmission. Other issues contribute to increase the virulence and humanity 
of epidemic diseases.  
 



 
Arts & Education International Research Journal Volume 7 Issue 1                              ISSN 2349- 1353 

 

 
Journal Published by IMRF Journals | 2020 Edition                                                          |    158 
 

Revisiting Traditional Control Measures: We have also seen that many traditional containment 
measures are no longer efficient. They should therefore be re-examined in th
expectations of more freedom, including freedom of movement. The use of antibiotics to treat infections 
has been a turning point in the 20th century. Antimicrobial resistance is now on a rise. This is a major 
concern because a resistant infection may kill, can spread to others, and requires finding new ways to 
treat and limit the spread of the disease. Antimicrobial confrontation happens naturally, but is allowed 
by the inappropriate use of medicines, for example using antibiotics for viral infections such as cold or 
flu or using antibiotics for animal growth in the animal sector. Among main infectious diseases, the 
conduct of tuberculosis is the most affected, and there are now strains of the microorganism that are 
multi-drug resistant. 
 
Epidemic Phases and Response Interventions: Anticipation: In this first stage of reply, emergence 
cannot be predicted, but it can certainly be anticipated, and the anticipation of risks enables a focus on 
the most likely threats. Expectation encompasses forecasting the most likely diseases to emerge, and the 
quick identification of the drivers that will deteriorate the impact or facilitate the spread. Preparedness 
plans, based on lessons learned from past experiences, should contain a variety of scenarios to allow for 
a reactive response to the unexpected.  
 
Early Detection: Developing and re-emerging diseases include new ones about which there is little 
scientific knowledge. These, therefore, often require investigation into their bases at the same time as 
the use of coordinated, rapid-containment measures. New diseases require new interventions. And 
because they appear irregularly or rarely, there is a need for constant vigilance, proactive risk assessment 
and the development of new management tools.  
 
Once a new disease is recognized by the health system, early laboratory validation is essential. When 
this cannot be done at country level, the affected countries must be confident they can count on the 
support of a network of more sophisticated regional or global laboratories. It is critically important for 
global health security that there is a system for safely taking samples and shipping specimens to relevant 
laboratories in full obedience with biosafety and biosecurity regulations.  
 
Containment: Effective and rapid containment of developing diseases is just as vital as early detection 
in order to avoid a large-scale epidemic. Rapid containment should start as soon as the first case is 
detected regardless of the etiologic, which is most likely to be unknown. It requires skilled professionals 
to securely implement the necessary countermeasures. Pre-training of these professionals is essential to 
guarantee the safety and efficiency of the operations.  
 
Control and Mitigation: Once the infectious disease threat reaches an epidemic or pandemic level, the 
goal of the response is to mitigate its impact and reduce its incidence, morbidity and mortality as well as 
disruptions to economic, political, and social systems.  
 
Elimination: Control of a disease may lead to its elimination, which means that is sufficiently 
controlled to prevent an epidemic from occurring in a defined geographical area. Elimination means 
that the disease is no longer considered as a major public health issue. However, intervention measures 
should continue to prevent its re-emergence. Eradication of a disease  much more difficult and rarely 
achieved - involves the permanent elimination of its incidence worldwide. There is no longer a need for 
interventions measures.  
 
Prevention: 

 There is no vaccine to stop epidemic typhus. 

 Decrease the risk of receiving epidemic typhus by avoiding overcrowded areas. 

 

regularly.  
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Conclusion: To create awareness on epidemic among women and children in tribal areas we mention 
re-establishing and improving the delivery of primary health care in villages. Medicinal source should be 
providing, and training of healthcare workers and medical workers on suitable case management should 
be conducted. Public health responders should set up a rapid disease risk calculation within the first 
week of the disaster in order to identify disaster impacts and health needs. Almost, quick and acceptable 
prevention and control measures, and suitable case management and investigation systems are vital for 
minimalizing infectious disease burdens. Infectious disease epidemics signify global challenges to the 
achievement of the time Development Goals. It is significant for the community, policymakers and 
health officials to comprehend the idea that disaster does not convey infectious diseases; that the 
primary cause of death in the result of a disaster is non-infectious; that dead bodies are not a source of 
epidemic; and that infectious disease epidemics result secondarily from exacerbation of disease risk 
aspects. Education on hygiene and hand washing, and delivery of a satisfactory quantity of safe water, 
hygiene facilities and appropriate shelter are very imperative for prevention of infectious diseases. The 
assessment and answer activities described above should be correctly coordinated. 
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