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Abstract

In situations of epidemics, public health laws play a crucial role in the control of infectious diseases. One such law 
in India is the Epidemic Diseases Act of 1897 which was introduced during the British Colonial Era to tackle the 
epidemic of bubonic plague that broke out in the then Bombay state at the time. Since the act was formulated more 
than a century ago, it had major limitations in meeting the need in this era of changing priorities in public health 
emergency management. It was realized that the act needed modifications to match new challenges. The Indian 
Parliament in 2020, on 28th September 2020, the Epidemic Diseases (Amendment) Act, 2020 received the assent 
of the President and it came into force on the 22nd day of April 2020. However, even after amendments the act 
lacks in various aspects. The present article discusses the need for further amendments to the Epidemic Diseases 
(Amendment) Act, 2020.
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Introduction

An epidemic is the occurrence in a community 
or region of cases of an illness, specified health 
behavior, or other health-related events clearly over 
normal expectancy; the community or region, and the 
period in which cases occur, are specified precisely’’ 
[1] In general, the epidemic process is characterized
by transition from susceptible state to infective state
on exposure to infectious agent. [2] In situations of
epidemics, Public health laws play a crucial role in
the control of infectious diseases by facilitating the
use of preventive health services (like vaccination)

which helps in the prevention of infectious diseases, 
by facilitating the use of curative services and 
empowering healthcare providers to implement 
provisions like isolation practices to hamper contact 
with persons affected by a communicable disease, 
and by sanctioning permission to use emergency 
powers to control communicable disease outbreaks 
by healthcare providers.[3]

One such law in India is the Epidemic Diseases 
Act of 1897 which was introduced during the British 
Colonial Era to tackle the epidemic of bubonic plague 
that broke out in the then Bombay state at the time. 
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During this epidemic of bubonic plague. To achieve 
control over the epidemic, the Governor General of 
colonial India conferred special powers upon the local 
authorities to implement the necessary measures. [4] 

The Epidemic Diseases Act of 1897 was enacted for 
the better prevention of the spread of Dangerous 
Epidemic Diseases. It is one of the shortest Acts with 
four sections only. Section 1 explains the title and 
the extent, section 2 explains the powers rendered 
to the state and Central governments to take special 
measures and formulate regulations that are to 
be observed by the people to contain the spread of 
disease, section 3 describes penalties for violating 
the regulations, in accordance with Section 188 of 
the Indian Penal Code and section 4 describes legal 
protection for the implementing officers acting under 
the Act. [4]

Since the act was formulated more than a century 
ago, it had major limitations in meeting the need 
in this era of changing priorities in public health 
emergency management. Now, there are higher 
rates of international travel, increased use of air 
travel, greater migration within states, increased 
urbanisation, increased density of populations 
in cities, greater contact with animals and birds, 
changing climatic conditions man-made ecological 
changes, technologies of mass food production, 
breakdown of public health measures and biosafety 
lapses. [4] The Epidemic Disease Act 1897 was designed 
to focus on sea travel as air travel was not much in 
use. It focussed more on isolation and quarantine 
as other methods of prevention such as vaccination 
were not much developed then. Being too old, the 
Epidemic Disease Act of 1897 did not incorporate 
WHO guidelines as WHO was not established then. 
Overall, the Epidemic Disease Act of 1897 had a 
regulatory approach and lacked a balance between 
public good and encroaching on personal liberty. [3,4]

It was realized that the act needed modifications 
to match new challenges. The need to modify the act 
became more substantiated when the Coronavirus 
disease 2019 affected the whole world.[3] In China, 
on 30th January, the Novel coronavirus outbreak 
was a public health emergency of international 
concern. WHO on 13th March 2020 worldwide 
COVID-19 situation pandemic.[5] India reported the 
world’s second-highest number of reported cases of 
COVID-19 infection. [6]

The Indian Parliament in the Seventy-first Year of 
the Republic of India enacted the Epidemic Diseases 
(Amendment) Act 1897. In 2020, on 28th September 
2020, the Epidemic Diseases (Amendment) Act, 2020 
received the assent of the President and it came into 
force on the 22nd day of April 2020. According to 
this act, state and central governments were given 
the power to implement temporary regulations to 
be observed by the public or by any person or class 
of persons when existing ordinary provisions of the 
law for the time being in force are insufficient in 
situations of an outbreak of any dangerous epidemic 
disease. The state and central governments were 
allowed to prescribe regulations for the inspection 
of persons traveling by railway or otherwise, and the 
segregation, in hospital, temporary accommodation 
or otherwise, of persons suspected by the inspecting 
officer of being infected with any such disease. In the 
amendment, in section 2A, the Central Government 
was given the power to prescribe regulations for the 
inspection of any bus or train or goods vehicle or 
ship or vessel or aircraft leaving or arriving at any 
land port or aerodrome, as the case may be, in the 
territories to which this Act extends and for such 
detention thereof, or of any person intending to travel 
therein, or arriving thereby, as may be necessary. The 
law prohibited violence against healthcare workers and any 
loss or damage to any property during the epidemic.[7] The 
healthcare person was defined as the personnel who 
are at risk of contracting the epidemic disease while 
carrying out duties related to the epidemic e.g., public 
and clinical healthcare providers such as doctors and 
nurses, any person designated by the government to 
take the measures to prevent the outbreak. The person 
indulging in violence against healthcare personnel 
was punishable with imprisonment for 3 months to 
5-years and with a fine of rupees 50,000 to 2 lakhs. 
There is no provision for bail. In case of damage to 
the property the victim (healthcare personnel) will 
be paid twice the amount of the fair market value of 
the damaged or lost property, as determined by the 
court. However, even after amendments the act lacks 
in various aspects.[7]

LIMITATIONS OF THE EPIDEMIC DISEASES 
(AMENDMENT) ACT, 2020

The amendment bill also missed the opportunity 
to define “dangerous epidemic disease” or “outbreak” 
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or “pandemic”. The act allows the prescription of 
temporary regulations, which warrants the need 
for law about the notice for the suspension of these 
regulations after successfully dealing with the 
situation. The act and its amendment do not have 
a balance between the powers granted to the police 
forces and citizens’ right against arbitrary arrest. [8] 

Amendment only addresses Physical violence and 
damage to property but remains silent on the multi-
faceted threats such as lack of safety and hygiene, 
lengthy and inhumane working hours, delay in 
payment of salaries, cost of treatment in case of 
contracting the epidemic disease in the line of duty, 
etc. The act has made violence against healthcare 
workers be punishable offense but specific timelines 
for investigation by police personnel as well as trial 
by court are missing. The act did not envisage a 
scenario like the COVID-19 pandemic and had no 
provision for the same. It had no provision to provide 
financial relief to the general public, to sustain their 
livelihood during a crisis like COVID-19.  The act 
had no provisions to prevent gatherings (religious 
or personal) pointing towards the uncertainty or 
selectivity of the state machinery.[9,10] During the 
COVID-19 pandemic, the world also faced COVID-19 
infodemic. Social media platforms such as Facebook, 
Instagram, YouTube, and Twitter had an abundance 
of information, some accurate and some inaccurate.
[11,12,13] Existence of too much information was a threat 
to the success of public health policies. Therefore, it 
is mandatory to have legislative acts to tackle this 
problem. [11] The Epidemic Disease Amendment Act, 
2020 needs further amendments to control floating 
misinformation without limiting the freedom of 
expression. Wearing masks played key role in the 
prevention of the spread of COVID-19 infection. 
During the pandemic, people were encouraged to 
wear masks which created a great demand for masks 
in the market which led to the boom in counterfeit 
production. [14] The Epidemic Diseases (Amendment) 
Act, 2020 had no provision to deal with such 
situations. 

Conclusion

In the Epidemic Disease (Amendment) Act, 
2020, not all facets of a public health emergency are 
addressed. The act needs amendments to strengthen 

legal frameworks to preventand control the entry, 
spread, and existence of communicable diseases 
in India. There is a need to reform the act to meet 
the challenges presented by situations such as the 
COVID-19 pandemic. 
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