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Factors that Influence Infectious Diseases
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Abstract

We carried out a review using a PubMed search and other methods, summarising the literature discussing the
vulnerability of pregnant women to infectious disorders and the severity of the subsequent disease. Studies were
considered if they provided data on the likelihood of infection or the prognosis of disease in pregnant women. 85
studies were included after 1454 abstracts were examined in total. Data on the prevalence of cases in pregnant women,
infection rates, risk factors for the severity or complications of the disease, and maternal outcomes were extracted.
Pregnancy is linked to increased severity of various infectious diseases, including measles, smallpox, hepatitis E,
hepatitis, and infuenza. There is also some evidence for increased severity of some diseases during pregnancy. There
is some evidence that measles and smallpox are becoming more severe. With advanced pregnancy, disease severity
tends to be more severe. Although the evidence is sparse, pregnant women may be more prone to contracting malaria,
HIV infection, and listeriosis. These fndings highlight the signifcance of early detection and treatment of suspected
cases of hepatitis E, HSV, malaria, and infuenza during pregnancy.

In collaboration with numerous local and international NGOs, South Asian nations have created widespread
initiatives to prevent infectious diseases, such as routine immunisation, vaccination, and the distribution of critical
medications. HIV/AIDS prevalence has been relatively low in the majority of South Asian nations up to this point, but
problems including widespread poverty, food insecurity, illiteracy, poor sanitation, and societal stigma around AIDS are
posing strong obstacles to eforts to stop the spread of this pandemic. In addition, the comeback of tuberculosis, the
appearance of drug-resistant strains, and the coepidemic of TB and HIV pose an increasing threat to the inadequate
healthcare system. The iliness burden in the countries is transitioning epidemiologically from infectious diseases, which
still account for about half of the total disease burden, to noncommunicable diseases. Despite the second-highest
incidence of infectious diseases in the world after Africa in South Asia, no study has been done on the socioeconomic
factors that infuence infectious diseases locally. In particular, HIV and tuberculosis are discussed in relation to
numerous issues involving the social determinants of infectious diseases in South Asian nations. Additionally, it aims

to ofer a foundation for creating future prevention and intervention plans that are more efective.
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Introduction

An increased susceptibility to infection is frequently believed to be
linked to pregnancy. A therapeutic abortion was advised for pregnant
tuberculosis patients during the 19th and early 20th centuries, for
instance, because it was believed that pregnancy had a negative impact
on the progression of the disease. But as radiography became more
widely used in the second half of the 20th century, it became obvious
that these factors—rather than pregnancy itself—were more crucial in
determining the course and prognosis of the disease than the severity
of the disease, the radiographic pattern, and individual susceptibility.
A er the development of e cient treatment, pregnant women with
tuberculosis have a typically positive prognosis, just as non-pregnant
women. Peter Medawar, a transplant immunologist, postulated in
the 1950s that a general maternal immune suppression occurs during
pregnancy to ensure tolerance of the semi allogeneic foetus [1]. Since
Medawar's time, our understanding of the immunological changes
that take place during pregnancy has advanced signi cantly and now
includes more sophisticated theories of immune alteration.  ere is
proof that adaptive immune responses are compromised, which could
account for the decreased viral clearance. Evidence also points to an
enhanced innate response, which may be a compensating immune
defence to safeguard the expectant mother and the foetus and which
may suggest reduced vulnerability to initial infection.

e word "social determinants" in the context of public health
refers to a group of elements that together are referred to as social
determinants of health and contribute to the social patterning of health,

disease, and sickness (SDOH). In order to assist nations and global
health partners in addressing the social determinants contributing to
sickness and health inequity, the WHO established the Commission
on Social Determinants of Health (CSDH) in March 2005 [2]. e
commission sought to raise awareness of the social determinants of
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prevalent in this area, infectious diseases continue to account for a
sizable amount of the burden of disease. According to studies, TB cases
were concentrated in places with a lot of people living there and poor
environmental and sanitary conditions [3].

In South Asia, the infectious diseases of poverty still provide
signi cant challenges to achieving the health-related MDGs. Although
the healthcare systems in South Asian nations have made signi cant
strides over the past 20 years, the bene ts are still highly unequally
distributed. e infant survival rate in South Asia is still the second
lowest in the world, and the primary factors contributing to this
situation are largely social and economic, including hunger, poverty,
and other related issues including unsanitary living conditions and a
lack of clean water [4]. Around 700,000 children under ve die from
pneumonia each year in South Asia, one of the developing world's 98
percent of children who die from the disease.

A growing body of research indicates that treating HIV and AIDS is
not merely a disease- ghting measure, but also a means of tackling the
social and economic causes that are impeding attempts at prevention
and intervention. Studies have established that the TB-HIV coinfection
is a socially complicated disease, and that the only e ective ways to
eradicate it are to improve housing, transportation, and nutrition in
addition to health. Incidence rates are clearly higher in places with
average and lower socioeconomic levels [5]. South Asia continues to
be a high risk area despite having lower incidence of HIV and AIDS
than other emerging nations due to the lack of attention given to social
variables. HIV has contributed to the rapid increase in tuberculosis
incidence and prevalence, and it has been discovered that DOTS
(directly observed treatment, short course) programmes in South Asia
are less e ective when there is TB/HIV g to healrg nati
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catastrophic neonatal illness. Over a two-year period, a laboratory
surveillance system found that one-third of all instances of culture-
con rmed listeriosis were caused by pregnancy. In the US, 246
instances of culture-con rmed listeriosis were reported in 1986. An
active monitoring analysis of those cases indicated that 67 of them
involved pregnant women, with 22 percent of perinatal cases resulting
in stillbirths and neonatal deaths. Pregnant women accounted for 17%
of the 762 listeriosis cases recorded in 10 US geographic areas between
2004 and 2009, according to active population-based surveillance.
Hispanic women were especially at risk, possibly as a result of their
nutritional habits. According to estimates, invasive listeriosis linked to
pregnancy is between 13 to more than 100 times more common than
it is in the general population. However, more than half of all cases of
pregnancy were linked to a neonatal case, indicating that foetal and
neonatal sequelae of listeriosis frequently bring to light pregnancy
cases that could otherwise go unnoticed and may lead to miscarriage.

NTDs

e NTDs are a collection of 17 parasitic, bacterial, and viral
illnesses that a ect underprivileged and disadvantaged people in
developing nations. Around a billion people are a ected by NTDs
worldwide, and 9 million people die from them every year. e
majority of these diseases are found in rural and underdeveloped
metropolitan areas in South Asia, sub-Saharan Africa, and Latin
America. In both wealthy communities in developing nations and
developed nations, NTDs are reported to be almost non-existent.
Di erent sociodemographic and economic variables are thought to be
responsible for the disproportionate burden of NTDs among the poor.

e most prevalent NTDs in South Asia include leishmaniasis,
lymphatic lariasis, hookworm infection, ascariasis, and trichuriasis.

NTDs seriously a ect household income and productivity in
addition to taking lives. A research on lymphatic lariasis (LF) in
India found that $842 million is lost annually owing to treatment
costs and lost productivity, which equates to $2 per resident living in
endemic areas. Women with LF may lose their jobs and face family
abandonment, according to research done in Sri Lanka.

Other factors that enhance vulnerability to NTDs and obstruct
preventative e orts include poor diet, societal stigma, lack of access
to healthcare, and health illiteracy. e Millennium Development
Goals (MDGs) are known to be signi cantly hampered by NTDs,
and extensive e orts to eradicate some of the very prevalent NTDs
are currently being implemented in South Asia. NTDs are generally
avoidable illnesses as long as their socioeconomic causes are properly
recognised and handled. It can be very e ective to address these social
causes of NTDs while utilising the available methods to ght NTDs.
NTDs are illnesses that a ect communities who are socially excluded
and tend to deprive people of their basic capacities, which contributes
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