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PREVALENCE OF INFECTIOUS DISEASES
Boltaboyeva Dilrabo Imomaliyevna
Assistant of the Department of "Epidemiology and Infectious Diseases" of Fergana
Public Health Medical Institute Fergana, Uzbekistan

Annotation

Infectious diseases are caused by pathogenic microorganisms, such as bacteria,
viruses, parasites or fungi; the diseases can be spread, directly or indirectly, from
one person to another. These diseases can be grouped in three categories: diseases
which cause high levels of mortality; diseases which place on populations heavy
burdens of disability; and diseases which owing to the rapid and unexpected nature
of their spread can have serious global repercussions.

Key words: WHO (World Health Organization), SARS (Severe Acute Respiratory
Sindrome), Ebola, IHR (international health regulation), Marburg fever,

Infectious diseases are spreading around the world faster than ever, says the World
Health Organization, and new diseases are emerging at the unprecedented rate of
one a year. WHO has appealed in its annual world health report for international
cooperation to tackle infectious diseases, which it says are a serious threat to public
health worldwide. The disease situation is “anything but stable,” the report says.
Several factors have helped accelerate the spread of diseases around the world: the
increasing ease of international travel (each year airlines carry more than two billion
passengers), population growth, resistance to drugs, under-resourced healthcare
systems, intensive farming practices, and degradation of the environment. “A sudden
health crisis in one region of the world is now only a few hours away from becoming
a public health emergency in another,” it says. The biggest fear is that other new
diseases on the scale of AIDS or severe acute respiratory syndrome (SARS) will
emerge. The report says, “It would be extremely naive and complacent to assume
that there will not be another disease like AIDS, another Ebola, or another SARS,
sooner or later . Also, it says, new diseases are emerging at an unprecedented rate,
often with the ability to cross borders rapidly. Since 1967 at least 39 new pathogens
have been identified, including HIV, Ebola haemorrhagic fever, Marburg fever, and
SARS. At the same time, old infections, such as pandemic flu, malaria, and

tuberculosis, continue to pose a threat to public health through a combinationsef
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mutation, rising resistance to antimicrobial drugs, and weak health systems. The key
recommendations of the report include: full implementation of the revised
international health regulations (IHR 2005) by all countries Global cooperation in
surveillance and outbreak alert and response measures. Open sharing of knowledge,
technologies, and materials, including viruses and other laboratory samples cross
sector collaboration within governments, and more international and national
resources for training, disease surveillance, laboratory capacity, response networks,
and prevention campaigns.

Some statistical date infectious disease: In 2019, 13-7 million people worldwide
died from infectious syndromes, 5-2 million of which co-occurred with non-
communicable diseases. 3 million of these deaths occurred in children under the age
of 5 years. Globally, respiratory infections and bloodstream infections are the
deadliest. Regional disparities are stark, with a death rate of 52-6 per 100 000 for
bloodstream infections in sub-Saharan Africa, compared with 37-7 per 100 000 in
high-income countries. The burden varies across age groups: adults aged 5069
years face the highest burden from bloodstream infections, whereas children under
the age of 5 years are most burdened by respiratory infections.

In 2019, infectious syndromes contributed substantially to mortality, especially in
non-communicable disease. Infectious syndrome mortality rivalled ischemic heart
disease (9 million deaths) and neoplasms (10 million deaths), suggesting that
infections, both as underlying and intermediate causes, are an immense source of
mortality and must be recorded, analysed, and treated.

As part of the core public health functions, disease data are collected and
maintained by the Infectious Diseases Division of the Connecticut Department of
Public Health (DPH). It is important to note that surveillance methods may change
over time as needed to reflect how the data will be used. These changes can have an
Impact on the number of cases and incidence of disease over time. The Infectious
Diseases Section monitors over 80 reportable diseases, emergency illnesses, and
health conditions that are declared reportable by the Commissioner of the DPH.
Surveillance is conducted for many infectious diseases including, for example,
vector-borne, foodborne, healthcare associated, vaccine preventable, and sexually
transmitted illnesses, as well as, HIV, viral hepatitis, and tuberculosis. Collected
data are used by the DPH to identify trends, outbreaks, and changes in infectious
agents. Aggregate data of reportable diseases over time, can be found below.s-\ "
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Germs can spread through:

the air as small droplets (droplet spread) or tiny aerosol particles (airborne spread)
contact with faeces (poo) and then with the mouth (faeco-oral spread)

contact with the skin or mucus membranes (the thin moist lining of many parts of
the body such as the nose, mouth, throat and genitals) (contact spread)

blood or other body fluids (for example, urine, saliva, breastmilk, semen and vaginal
secretions).

Germs can spread:

directly from person to person or

indirectly from an infected person to the environment (for example toys, door
handles, bench tops, bedding and toilets) and then to another person who comes in
contact with the contaminated environmental source.

Germs can enter the body through the: mouth, respiratory tract, eyes, genitals,
broken skin. Some infections can be spread in several different ways. There are other
ways of describing how germs are spread that are commonly used. Germs can be
spread through sexual contact, which is usually through semen and vaginal
secretions (body fluids), but can also occur through contact with mucus membranes.
Germs can spread through food or water. Many but not all the germs spread in this
way are through contact with faeces and then with the mouth (faeco-oral). Germs
can also spread from a mother to her unborn child, usually though blood (body
fluids) but also through contact with skin or mucous membranes during delivery.

In short, the human body is in direct contact with the nature that surrounds us and
its microorganisms. Pathogenic microorganisms cause various infectious diseases in
the human body, adversely affect human life and can even death.
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