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Perspective

India is a tremendous country with a populace of 1.3 billion, 36 states and 
association regions, and 728 locale. Despite the fact that India has quickly 
modernized with supported financial development, preventable transmittable 
infections continue, especially among lower financial and underestimated 
populaces. Regardless of late victories like polio destruction, tuberculosis 
control progress, and developing routine inoculation inclusion, the COVID-19 
pandemic has featured holes in India's general wellbeing framework including 
extreme deficiencies of prepared HR. As the COVID-19 pandemic was arising 
in mid 2020, the Ministry of Health and Family Welfare (MOHFW) gave a 
solicitation to fill more than 200 opportunities for disease transmission experts 
the nation over. 

Albeit a general wellbeing unit exists at the focal level, a couple of states 
(e.g., Kerala, Maharashtra, Odisha, Tamil Nadu, and West Bengal) have an 
assigned general wellbeing labor force. Likewise, most postgraduate the study 
of disease transmission preparing is given through scholastic projects which do 
exclude field-based preparing for episode examinations and general wellbeing 
reactions. Field the study of disease transmission preparing programs (FETPs) 
with a scholastic degree, like the Master of Public Health (MPH) at the National 
Institute of Epidemiology (NIE), India Council of Medical Research (ICMR), 
or the recorded MPH program at the National Center for Disease Control 
(NCDC), were set up to give field-based preparing inside the prerequisites of 
a scholarly model. 

The India Epidemic Intelligence Service (EIS) Program was set up in 
2012 as a coordinated effort among NCDC and the United States Centers 
for Disease Control and Prevention. The India EIS Program is a 2-year non-
degree preparing program in field the study of disease transmission with 
accentuation on general wellbeing reconnaissance, episode examination, and 
applied exploration. Like a clinical residency program, the EIS Program utilizes 
a mentorship-based, "learning through help" way to deal with show abilities 
and abilities. The objective is to prepare an expert labor force of government 
disease transmission specialists to fortify the general wellbeing framework. 
Most students, alluded to as EIS officials, are clinical officials in taxpayer driven 
organization, however the program additionally acknowledges nongovernment 
clinical officials. EIS officials are doled out to general wellbeing organizations 
at the focal, state, or district level. Officials lead exercises under the direction 
of coaches, who are senior general wellbeing officials from relegated 
establishments, public wellbeing projects, or NCDC. EIS officials additionally 
give general wellbeing reaction flood limit with respect to crises, for example, 
cataclysmic events or the COVID-19 pandemic. Following graduation, officials 
proceed to serve general wellbeing vocations and become tutors for future 
EIS officials. 

In 2013 and 2014, EIS officials explored episodes of intense encephalitis 
disorder (AES) with high mortality among kids (390 cases; 32% case 
casualty rate in 2014). Through methodical epidemiological, lab, and 
ecological examination, officials distinguished the sickness as hypoglycemic 
encephalopathy from normally happening hypoglycemic poisons in litchi 
organic product. In light of the discoveries, the MOHFW suggested limiting 
litchi utilization, giving an evening feast to youngsters, and carrying out fast 
glucose testing and treatment for suspected cases, which probably added to 
forestalling ensuing episodes. 

Regardless of various victories, scaling the India EIS Program preparing 
model has been testing. Development of a guide based preparing program is 
restricted by the quantity of devoted tutors, frequently EIS graduates, willing 
and ready to give 2 years of concentrated mentorship to officials. In spite of the 
fact that administration clinical officials are the essential crowd for preparing, 
just 62% of EIS officials have been government workers. Regardless of 
hearty backing by NCDC, numerous administration up-and-comers who are 
acknowledged into the program are denied preparing pass on and support by 
their state legislatures to take an interest. Also, in light of the fact that many 
states don't have a general wellbeing unit, openings for professional endless 
supply of the EIS Program are restricted. 

The India EIS Program gives at least 68 weeks of field-based the study 
of disease transmission preparing lined up with worldwide FETP accreditation 
principles. The accentuation is to fabricate reasonable applied the study of 
disease transmission abilities and abilities. Interestingly, college based 
scholastic projects, which award a MPH degree, center around homeroom 
guidance as opposed to experiential learning. These contending prerequisites 
make harmonization and linkage with a scholarly degree testing. Since the India 
EIS Program doesn't offer perceived scholarly guidance, the program doesn't 
meet enlistment necessities for the Diplomate of the National Board-Field 
Epidemiology assessment by the National Board of Examination. The absence 
of a scholarly degree, proficient acknowledgment, and a characterized general 
wellbeing vocation way with progression openings has deflected numerous 
administration officials from applying. 

The COVID-19 pandemic has featured the basic job of 
disease 

transmission experts to quickly recognize, react, and oversee episodes 
and the serious deficiency of prepared field disease transmission specialists 
in India and internationally. With expanded promotion, new accomplices, and 
basic subsidizing for COVID-19 reaction, the MOHFW ought to immensely 
grow the three levels of field the study of disease transmission preparing – 
forefront, transitional, and progressed – to assemble center the study of 
disease transmission and general wellbeing limit lined up with the National 
Health Policy 2017. Functionally, this will require a MOHFW-drove planning 
body; making extra preparing center points and reinforcing existing general 
wellbeing organizations like NCDC and NIE; expanding preparing companion 
size; enlisting and holding EIS Program graduates and tutors in taxpayer 
driven organization by building up proficient acknowledgment, profession 
pathways, and motivating forces; making an organization of EIS and FETP 
graduated class to fortify mentorship and give reaction flood limit; selecting 
additional ladies and applicants from underrepresented states; and opening 
EIS and FETP preparing freedoms to nonmedical officials like general 
wellbeing veterinarians. Also, the MOHFW should collaborate with colleges 
and scholastic foundations to foster more adaptable methodologies for 
officials to meet prerequisites for scholarly degrees. An expert labor force 
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of field disease transmission specialists is essential to adequately deal with 
the COVID-19 pandemic and construct a more grounded general wellbeing 
framework for India.
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