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INTRODUCTION 
 

Epidemics is an uncommon occurrence in a community 

or region of disease, specific health related behavior or 

other health-related events occurrence. On the other 

hand, refer to the worldwide spread of diseases. These 

are the global health problems that need to be addressed 

and treated viciously along with proper measures to 

avoid transmission to other countries. A disease or 

condition is not a pandemic just because it is extensive or 

kills many people; it must also be infectious. WHO 

published a document on pandemic willingness guidance 

in 1999, revised in 2005 and in February 2009.  

 

The changing patterns of infectious disease such as:  

(1) Antibiotic resistance  

(2) Emerging and reemerging infectious disease 

(3) Change of niche such as from animal to human 

(4) Non infectious diseases are getting discovered with 

an infectious origin and the epidemiological 

transitions contribute a lot to several forms of 

epidemic. 

 

The seventh phase of the pandemic was started in 1961 

from an endemic focus on an island in Indonesia. The 

worst part of this pandemic was that it affected some 

portions of all the continents except America in 1970, 

1816–1826- Started in Indian Subcontinent, later spread 

to China, Indonesia and Caspian Sea. 

 

1829–1851- Russia, Hungary, Germany, London, 

France,  Canada, US, Pacific coast of North America, 

Hungary (about 100,000 deaths), more than 55,000 

persons died in the UK and many more in different parts 

of the globe. 

 

Plague: a zoonotic infection mainly affecting the rodents 

caused by a gram negative rod like cocco-bacillus called 

Yersinia pestis. The common routes responsible for the 

spread of the disease include Xenopsylla cheopis. The 

control of Plague involves Notification, Isolation, 

Quarantine, Diagnosis, Treatment, Disinfection, 

Immunization, Health Education and International 

measures, pandemics of plague could be disastrous as 

had happened in India in 1994. 

 

Cholera: Cholera is water borne disease caused by 

Vibrio cholera categorized by three traditional clinical 

stages stage of recovery or death. Pandemic 1817 first 

major epidemic of the 19th century in British-colonized 
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ABSTRACT 
 

Pandemic is the form of epidemic that spreads through human population affects maximum number of people, 

Patients. Since last few 100 years most part of a nation, entire nation, a continent or a part of the entire world or 

particular country or state. A pandemic is an epidemic occurring on a scale which crosses international boundaries, 

usually affecting a large number of people. In a simple way a pandemic is an epidemic with higher magnitude in 

terms of geographical area, number of cases and days of suffering resulting in disabilities or deaths. In current 

review article talks about such outbreaks known to have occurred in the 19th-21st century and are arranged in 

accordance to chronological orders. In this review it Help the medical practitioners and healthcare workers to 

understand which type of pandemic conditions faced by country has been through in the past and what changes or 

methods were employed  have to be made by them community and the government preventing such outbreaks in 

the upcoming future. A disease or condition is not a pandemic merely because it is widespread or kills many 

people; it must also be infectious. Human population have suffered from many pandemics throughout history be it 

the earlier form of smallpox or tuberculosis or the recent incidence of HIV/AIDS or H1N1. In this paper an 

attempt has been made to explore historically some calendar of events of some selected pandemics around the 

globe. 
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India and was described as probably the most terrifying 

of all. Very heavy rainfall foremost to flooding which 

could have been the cause for such a rapid spread.  The 

anticipation and control measures include Verification, 

Notification, Isolation, Diagnosis, Treatment, 

Disinfection include Verification, Notification, Isolation, 

Diagnosis, Treatment, Disinfection, Antifly measures, 

Immunization, Health education, personal protection and 

Surveillance. The incidence of cholera around the world 

has been divided in to three phases and the first phase 

(pre 1817)   was limited to India especially to Bengal. 

 

19th Century 

Cholera:  1817 first major epidemic of the 19th century 

in British-colonized India and was defined as probably 

the most petrifying of all. Very heavy rainfall leading to 

flooding which could have been the cause for such a 

rapid spread. 1829  from Bengal and spread through the 

rivers to various parts of northern India its influence was 

huge on areas around Punjab and Delhi but most 

noteworthy is its pandemic spread to countries like 

China. China affecting some cities and villages alike. In 

each place, it continued for a few weeks and killed 

hundreds of people every day.  

 

 Polio:  among the emerging countries until the late 

1990s after which the EPI was introduced  incidence of 

polio in India was very high in both urban and rural 

states and the most exaggerated was the state of Uttar 

Pradesh, worst sequel was reported to be post-polio 

paralysis and in the district of Vellore, about 6/1000 

preschool children were affected. India was declared 

polio-free status in January 2011 and importance has 

been laid on maintaining the guard to prevent resurgence. 

 

Small Pox: India contributed to about 85% of this 

epidemic worldwide, this epidemic broke out in three 

different villages of West Bengal, Bihar and Orissa but it 

was impossible to establish a connection between the 

men hence it was treated as three different epidemic. 

Small pox eradication program. 

 

Surat Plague: Plague cases in Surat were first testified 

in Sept 1994 and which it spread to other cities in India, 

Rarer than 1,200 people were found positive, said to 

have been initially hard for doctors to diagnose it but 

when they did, all necessary safety measures are taken to 

contain its spread. 

 

21st Century 

Plague of Northern India (2002): Plague of Northern 

India broke out in Shimla district of Himachal Pradesh in 

February 2002, Plague of Northern India broke out in 

Shimla district of Himachal Pradesh in February 2002. 

 

Dengue Epidemic (2003): September, there occurred an 

outbreak of DF/DHF in Delhi. Touched its peak around 

October-November and lasted till early December. 

 

SARS Epidemic (2003): (severe acute respiratory 

syndrome), is measured as the first grave infectious 

disease outbreak of the twenty-first century, It primarily 

started in the Guandong area of China in 2003 and 

spread rapidly to about 30 countries across Asia. 

 

Meningococcal Meningitis Epidemic (2005): In early 

2005 sudden outpouring had been noted in 

meningococcemia and meningococcal meningitis cases 

in India. Cases were reported from Delhi and the 

surrounding states of Uttar Pradesh and Maharastra. 

 

Chikungunya Outbreak (2006): 3.4 million cases of 

Chikungunya were reported in Ahmedabad 2006.This is 

spread enterically and has affected numerous people, 

particularly of the low socioeconomic class. Surveillance 

for clean water and sanitation was proposed as the 

control measure. 

 

Indian Swine Flu Outbreak (2015): Outbreak of the 

2009 H1N1 flu pandemic in India, This outbreak in 2015 

is considered as a resurgence of the infection and the 

most believable motives are considered to be low 

temperature. According to the NCDC data in India, 

Rajasthan, Maharastra, and Gujarat were the nastiest 

affected states in India during this pandemic. 

 

Nipah Outbreak (2018): The virus was first noted in the 

late 1990s in Singapore and Malaysia, This Nipah virus 

outbreak initiated in May 2018 in Kozhikode District, 

Kerala. This is the first Nipah virus outbreak reported in 

Kerala and the third known to have arisen in India, with 

the most recent previous outburst being in 2007. 

 

CONCLUSION 
 

Decent medical care, treatment and effective researches 

have made it possible to fight every infection, we have 

been able to even eradicate a few many infectious 

diseases have develop extensive due to the mere lack of 

hygiene and crowded environment been difficult to 

collect all the epidemics and pandemics due to lack of 

satisfactorily available data and errors in data 

conservation, sincere efforts have been put into including 

most of the important, prominent ones. 
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