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A definition of the disease Plague

My search will be about the plague disease, however there are tree different kind of plague 

1. Bubonic plague: The typical incubation period for this illness is two to eight days.

2. Septicemic plague's incubation time is unclear, however it most likely starts a few days after exposure.


3. Pneumonic plague: Pneumonic plague often only takes 1 to 3 days to incubate.

I will be talking about the bubonic plague

Introduction

The most prevalent type of plague is bubonic plague, which is caused by the bite of an infected flea. The plague bacillus, Yersinia pestis, enters the body through the bite and travels through the lymphatic system to the next lymph node, where it replicates. The lymph node then becomes inflamed, stiff and painful, and is called a 'bubo'. 7 Jul 2022
According to my research, WHO Library Cataloguing-in-Publication data World Health Organization, Regional Office for South-East Asia says, Plague is a major vector-borne zoonotic disease that is still endemic in many natural foci around the world, including some South-East Asian countries.
In 2004, and 2007, respectively, human plague outbreaks were reported in India and Indonesia.
 People were terrified of the plague because of its history of killing millions. 
The experiences learnt from the massive plague outbreak in Surat in 1994, as well as the successful procedures implemented by the Government of India, were useful in detecting and quickly containing the 2004 outbreak. 
Recent outbreaks have proven that plague can re-emerge in locations that have been quiet for a long time. As a result, there is a need for coordinated measures to increase plague surveillance.
Many people categorise plague as a problem from the past or an old sickness that is not likely to go away. However, ongoing outbreaks everywhere in the world prove to its tenacity.
 It still poses a concern today in many regions of the world, especially Asia. Plague has been labelled as a re-emerging illness as a result of its resurgence in various nations during the 1990s.
A potential biological weapon for bioterrorists is the plague organism.
Because the majority of plague outbreaks happen in isolated areas and adequate identification and treatment of the disease are delayed, mortality from plague still remains relatively high despite the availability of a number of highly powerful therapeutic drugs.

Historical context
At least three global pandemics with high mortality rates have been caused by plague throughout history.
· The first, known as the "Justinian plague," spread across the Mediterranean Sea in the sixth century of our era; 
· The second, known as the "Black Death," ravaged Europe in the fourteenth; 
·  The third, known as the "Chinese plague," originated in China in the middle of the nineteenth century and spread all over the world.
Between 75 and 200 million people died as a result of the Black Death, with around half of those deaths occurring in Asia and Africa and the other half in Europe.
1. Medieval Europe was devastated by the Black Death, which also had a significant impact on the socioeconomic growth, culture, art, religion, and politics of the continent 2,3.
2.  A third of the population is thought to have perished during the plague in the fourteenth century.


Current state of the world
Large regions with continuous wild animal disease make the plague a worry today. There are natural plague foci.
Each year, outbreaks as well as rare human cases have been reported in a number of nations in Asia, Africa, and the Americas.


According to my research, between 2004 and 2008 there was an outbreak report of human plague.
Year and Countries that was reported the plague

	Year
	                                       Countries

	2004
	China, United states, Peru, Republic of Congo, etc...

	2005
	China,Peru,Madagascar,Brazil,etc...

	2006
	Uganda, Republic of Congo, USA, etc...

	2007
	Tanzania,Zambia,Mangolia,Indonesia,etc...

	2008
	United republic of Tanzania, Liberia, etc…




The natural foci of the plague in rodents and human plague epidemics are related. The greatest rates were observed in a small number of African nations with well-known natural plague hotspots.

Epidemiology
Most cases of plague are caused by rats. The infection is kept alive in the disease's natural foci in wild animals.

By way of their flea ectoparasites, rodent colonies can spread diseases to one another. The majority of the wild rodent reservoir species are disease-resistant but infection-susceptible ones. Independent of human populations and their activities, wild plague exists in its natural locations.
Intimately linked to mice cohabitating with people, the domestic plague can cause epidemics in both human and animal populations.
The disease has a very intricate epidemiology.
A wide variety of rodents and vectors, which vary from one country to the next and over time, are necessary for the maintenance of infection. Numerous elements are involved, according to ecological research.
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The patient

The plague can affect people of all ages and sexes. The severity of the epidemic determines mortality:

50% to 75% of patients of bubonic plague who go untreated die, whereas 10% to 15% of cases that receive treatment might survive.
A 40% chance of survival with treatment is possible for septicaemic plague.
If treated within 18–24% of the infected hours, pneumonic plague is deadly.


When to take a known outbreak of plague into account
If a person has a compatible acute illness with an acute onset, they should be tested for plague.

the individual has had close contact (unprotected and within 2 metres) with a known or suspected case of bubonic, pneumonic, septicaemic, meningeal, or pharyngeal plague within the previous eight days OR the individual is a laboratory, pathologist, or healthcare worker who may have been exposed to respiratory tract secretions, respiratory fluids, or blood.
80–95% of instances of plague are caused by the bubonic plague. One or more enlarged, tender, and painful lymph nodes as well as a sudden onset of fever, headache, chills, and weakness affect patients (buboes). Buboes normally don't fluctuate and could be related to
erythema and oedema on the skin's surface. The inguinal lymph nodes are most frequently affected, but other locations, such as the axillary or cervical areas, might also have buboes.



Requirements for infection prevention and control

In medical facilities, the plague can spread from patient to patient, especially through
direct touch with the patient or contaminated bodily fluids, contaminated droplets, and by coming into indirect contact with contaminated surfaces. The possibility of aerosol transmission is less certain, although the biggest danger is probably associated with aerosol-generating processes in healthcare settings, which should be minimised. Although bubonic plague, the most prevalent form, has the potential to develop into pneumonic plague, the danger of aerosol transmission from pneumonic or pharyngeal plague is probably very low.
In the UK, it is advised and practical to take the necessary precautions to safeguard healthcare workers from aerosol and droplet transmission during the transmissibility period.

Isolation

Patients with plague symptoms should be treated in an airborne isolation room (ideally one with negative pressure or one with a positive pressure system).
"Pressure ventilated lobby" If this is not possible, utilise a standard isolation room, which is described as a single room with a bathroom and shower attached as well as a lobby where personal protective equipment (PPE) can be kept, put on and taken off, and hands washed. Aerosol-generating procedures must be carried out in a chamber with negative pressure. It's not a good idea to employ positive pressure rooms.

When evaluating potential cases of the plague and treating confirmed cases, PPE/RPE should be worn constantly inside the isolation chamber.

· Only medical personnel who have received training and are proficient in using this equipment should enter the patient's room. 
· Only needed staff members should be allowed entry to the isolation chamber.


Public health announcements

As soon as plague is detected, the PHE Health Protection Team (HPT) regional to the patient's typical address should be alerted. For the HPT, a clinical summary, a

a thorough itinerary, contacts' names and locations, and information on the planned diagnostic tests.
Under the Health Protection (Notification) Regulations of 2010, plague is an illness that requires notification. According to the Health Protection (Notification) Regulations of 2010, Yersinia pestis is a notifiable organism (causative agent).


Measures that could help to prevent the spreading of plague
· Eliminate any potential rodent food sources, including pet and wild animal food, as well as brush, rock piles, litter, and mounds of trash.
·  Rodent-proof your house and sheds. To avoid coming into contact with the plague bacterium while handling or skinning potentially affected animals, put on gloves.

 Safeguards there against the Black Death

· Millions of Europeans perished throughout the Middle Ages from an epidemic known as the Black Death.
· 
·  While there is no vaccine for prevention, you can lessen your exposure to sick mice, rats, squirrels, and other animals by staying away from them. 17 Jun 2021


10 guidelines for preventing infections


· Hygiene of the hands
· Infection assessment and placement.
· Care for the environment while managing it safely.
· Responsible Equipment Management.
· Safe Management of Linen, Personal Protective Equipment, and...
· Healthy Coughing and Respiratory Systems.
· Blood and body fluid management that is safe.


Who is susceptible to the plague?
Infants up to 96-year-olds have contracted the plague, although 50% of cases affect persons between the ages of 12- and 45. The World Health Organization (WHO) receives reports of between 1,000 and 2,000 cases every year from around the world, although the actual number is almost certainly far higher.

In the majority of the enzootic plague-affected nations in Africa, Asia, and South America, semi-arid grasslands and hilly regions pose the biggest threat to human health. When environmental factors cause an increase in rodent populations or rodent movement, which results in higher population densities of plague-susceptible rodents and their fleas, or when natural disasters or other events disrupt regular sanitary practises, the likelihood of the plague spreading from wild-rodent foci into village or urban centres is highest. People who live in areas where the plague is enzootic should, whenever possible, stay away from rodent-infested areas, especially if unusually large numbers of dead rodents have been observed. People who must operate in these regions should refrain from touching ill or dead rats and use appropriate insecticides and repellents to lessen


The majority of plague cases in the western United States are caused by rodent plague epidemics that happen close to people's homes. Eliminating sources of food and shelter for rodents close to homes, modifying homes to prevent rodent access, treating domestic dogs and cats weekly with the proper insecticides, avoiding direct contact with sick or dead rodents, handling severely ill cats with extreme caution, and other measures are recommended for lowering the risk of contracting plague in and around homes (these animals should be examined by a veterinarian).



Conclusion

An acute bacterial sickness called plague is primarily spread to people by biting infected fleas, coming into close contact with infected animals, or breathing contaminated respiratory droplets. In most cases, plague can be avoided by employing an appropriate combination of the following: a) personal protection measures; b) insecticide applications to homes, workplaces, and public spaces when plague has been identified in local animal or flea populations; c) insecticidal treatment of pets; d) avoiding sick or dead animals; e) environmental changes to lessen the amount of food and shelter available to rodents; and f) prophylactic antibiotic therapy for people.
Although there have been a number of changes to the killed plague vaccine after World War II, its efficacy
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