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Week 9 Discussion: Eradication Of Smallpox, Polio, And Covid-19
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Eradication Of Smallpox, Polio, And Covid-19
Outbreaks of infectious diseases are a major public health emergency due to increased morbidity and mortality, leading to a significant impact on population health. Countries have struggled to address the treatment of existing and emerging infectious diseases, causing an increased burden of the disease, jeopardizing negative economic status, and adverse social outcomes (Bloom & Cadarette, 2019). 
It is crucial to note that the principles of epidemiology may be applied to disparities in outcomes related to pre-existing health status, which has increased dramatically due to the availability of surveillance data and the prevalence of relevant conditions (Dimka et al., 2019). These conditions are distinguishable based on the time influence of the diagnosis, surveillance, and treatment of different conditions. There are significant epidemiologic differences between smallpox, polio, and Covid-19. Smallpox is an acute contagious condition caused by the variola virus, leading to the devastation and death of millions of people. It naturally infects individuals through direct contact with scabs or pus from skin lesions. However, it is easy to diagnose due to visibility lesions and long-standing immunity associated with immunization. 
In contrast, polio or poliomyelitis may be caused by transmitted through polioviruses from water or food contaminants. It may also be transmitted through fecal or oral transmission but an individual may not exhibit any signs or symptoms for up to six weeks (). However, an individual with the virus may be paralyzed or even die. Polio has no cure but may be prevented through immunization although multiple doses are required for lifelong immunity. In the United States, since 1974, there has been no case of polio, although polio has been endemic in Afghanistan and Pakistan. 
The COVID-19 pandemic caused the spread of disease and disparities in outcomes, and it is the latest history of infectious diseases that have affected the human population. Biologists and biocultural anthropologists analyzed, interpreted, and responded to pandemics effectively. The COVID-19 pandemic caused social inequalities in morbidity and mortality associated with sex, gender, race, ethnicity, and indigeneity (Dimka et al., 2019). The COVID-19 pandemic mostly affected the elderly, and the age profile was dependent on socioeconomic status and age-based mortality curve, suggesting higher relative mortality in the younger age classes. 
There is consistent patterns of morbidity and mortality disparities based on sex/gender, race/ethnicity, and pre-existing health/disability that could be applied in addressing COVID-19. Researchers may apply what constitutes a pandemic and how best to study COVID-19 based on collected data and consider whether, how, and when to integrate environmental epidemiological, viral, genetic, individual, social, political, economic data and at-risk populations (Dimka et al., 2019). 
The benefits of addressing pandemics should focus on historical influences and trends based on ecological interactions between humans and animals, the interacting holistic nature of pandemics within societies, and interdisciplinary pandemic studies of local context, individuality, and at-risk populations (Dimka et al., 2019). Other factors to consider include vaccine hesitancy or anti-vaccination movements, that may lead to resurgences and outbreaks of re-emerging and potential transgenerational effects. 
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