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Abstract: Transmissible diseases, also known as communicable or infectious
diseases, are a major public health concern worldwide. They are caused by pathogenic
microorganisms and are spread from one host to another through various mechanisms.
This article aims to provide a general classification of transmissible diseases based on
their modes of transmission. We will explore different transmission routes, including
direct, indirect, and vector-borne, and discuss common diseases associated with each
category. A clear understanding of these classifications is essential for developing
effective prevention and control strategies, as well as for public health education.
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Introduction

Transmissible diseases have plagued humanity throughout history, causing
epidemics and pandemics that have claimed millions of lives. Despite advancements
in medicine and public health, these diseases continue to pose a significant threat,
particularly in developing countries. The term "transmissible disease" refers to any
iliness caused by an infectious agent (e.g., bacteria, viruses, fungi, parasites) that can
be transmitted from an infected individual, animal, or contaminated environment to a
susceptible host. The mechanism by which these pathogens spread is a critical factor
in determining their epidemiological patterns and the public health interventions
required to control them.

Main Body

The classification of transmissible diseases is primarily based on their modes of
transmission, which describe how the infectious agent moves from a source to a new
host. These modes can be broadly categorized into direct and indirect transmission.

I. Direct Transmission

Direct transmission involves the immediate transfer of the infectious agent from
an infected host to a susceptible host without an intermediate vehicle or vector.

« Direct Contact: This is the most common form of direct transmission and
occurs through physical contact between an infected person or animal and a
susceptible person.
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o Examples: Skin-to-skin contact (e.g., ringworm, impetigo), sexual
contact (e.g., sexually transmitted infections like HIV, syphilis, gonorrhea), kissing
(e.g., mononucleosis, herpes simplex virus).

« Droplet Spread: This occurs when infectious droplets (larger than 5
micrometers) produced by coughing, sneezing, or talking are propelled a short
distance (typically less than 1 meter) through the air and deposited on the conjunctiva,
nasal mucosa, or mouth of a susceptible person.

oExamples: Influenza, common cold, pertussis (whooping cough), mumps,
rubella.

Il. Indirect Transmission

Indirect transmission involves the transfer of an infectious agent through an
intermediate step, which can be an inanimate object, a contaminated food or water
source, or a living vector.

« Airborne Transmission: This differs from droplet spread in that the infectious
agents are contained within droplet nuclei (particles less than or equal to 5
micrometers in diameter) or dust particles that can remain suspended in the air for
extended periods and travel over longer distances.

oExamples: Tuberculosis, measles, chickenpox.

« Vehicle-Borne Transmission: This occurs when the infectious agent is carried
by an inanimate object (fomite), contaminated food, water, or blood.

oFomites: Contaminated objects like doorknobs, toys, clothing, or surgical
Instruments.

« Examples: Norovirus (from contaminated surfaces), common cold (from
shared objects).

oFood-borne: Ingestion of contaminated food.

« Examples: Salmonella, E. coli, Listeria (from undercooked meat,
contaminated produce).

oWater-borne: Ingestion of contaminated water.

« Examples: Cholera, giardiasis, typhoid fever (from contaminated water
sources).

oBlood-borne: Transmission through contaminated blood or blood products.

« Examples: Hepatitis B, Hepatitis C, HIV (from contaminated needles,
transfusions).

« Vector-Borne Transmission: This involves the transmission of an infectious
agent through a living organism, typically an arthropod (e.g., mosquitoes, ticks, fleas,
flies), that carries the pathogen from an infected host to a susceptible host.

oMechanical Transmission: The vector picks up the infectious agent on the
outside of its body and transmits it through physical contact. The pathogen does not
multiply in the vector.

« Examples: Flies transmitting Shigella from feces to food.
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oBiological Transmission: The infectious agent undergoes a developmental
cycle or multiplies within the vector before being transmitted to the host.

« Examples: Mosquitoes transmitting malaria, dengue fever, Zika virus; Ticks
transmitting Lyme disease, Rocky Mountain spotted fever; Fleas transmitting plague.

« Zoonotic Transmission: While often involving vectors, it's important to
specifically mention the transmission of diseases from animals to humans. This can
occur through direct contact with infected animals, consumption of contaminated
animal products, or via vectors.

oExamples: Rabies (from animal bites), leptospirosis (from contact with animal
urine), brucellosis (from contaminated dairy products).

Conclusion

A comprehensive understanding of the general classification of transmissible
diseases, based on their diverse modes of transmission, is fundamental to effective
public health practice. By identifying the specific routes through which pathogens
spread, we can implement targeted prevention and control measures, such as
vaccination programs, improved sanitation, vector control, safe food handling
practices, and public health education campaigns. Continuous surveillance and
research into emerging and re-emerging infectious diseases are also crucial to
adapting our strategies and mitigating the impact of these health threats globally.
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