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The Epidemic Diseases Act 1897 is a key public health law in India that empowers governments to take
special measures to control the spread of dangerous epidemic diseases. Despite being a colonial-era

legislation, it continues to be routinely enforced to deal with outbreaks such as swine flu, dengue, and cholera.

Epidemic Diseases Act Historical Background

The Epidemic Diseases Act 1897 was enacted during the outbreak of bubonic plague in the Bombay
Presidency. The colonial government introduced it to enforce strict disease-control measures. Since then, the Act

has become a key legal tool for the control of epidemics/pandemics in India.

e Authorities conducted house inspections, forced segregation, evacuation, and demolition of infected areas.
e The implementation was often coercive, leading to widespread criticism.
e The high-handed actions of officials like W.C. Rand triggered public resentment, culminating in his

assassination by the Chapekar brothers, reflecting the oppressive colonial response.
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e A notable incident highlighting resistance to colonial policies was the punishment of Bal Gangadhar Tilak,
who was sentenced to 18 months of imprisonment in 1897 for criticising the government’s handling of the

plague through his newspapers Kesari and Mahratta.

Epidemic Diseases Act 1897 Objective

The primary objective of the Epidemic Diseases Act 1897 is to prevent the spread of dangerous epidemic

diseases by empowering governments to take necessary measures during public health emergencies.

Epidemic Diseases Act, 1897 Key Provisions

The Epidemic Diseases Act, 1897 provides a legal framework empowering governments to take necessary

measures to control the spread of dangerous epidemic diseases.
Section 1: Short title and extent
e Defines the act as the “Epidemic Diseases Act, 1897” and states it extends to the whole of India.

Section 2: Empowers state governments/UTs to take special measures and formulate regulations for

containing the outbreak.

e The State Government can act when it is satisfied that an area is affected by or threatened with an outbreak
of a dangerous epidemic disease and existing laws are insufficient.

e The government can issue temporary regulations through public notice to be followed by individuals or
specific groups to control the spread of disease.

e The government can take measures directly or empower any person or authority to implement such
measures as required.

e It can determine how expenses incurred in controlling the epidemic, including compensation if any, will be
managed.

e Authorities are empowered to inspect travellers and isolate or segregate suspected patients in hospitals or

temporary facilities to prevent transmission.
Section 2A: Powers of Central Government

e The Central Government can inspect ships and vessels arriving at or leaving Indian ports.

e |t can detain individuals suspected of carrying infection to prevent cross-border spread of diseases.
Section 3: Penalty for Disobedience

e Any person disobeying regulations or orders issued under the Epidemic Diseases Act, 1897 is punishable
under the corresponding provision of the Bharatiya Nyaya Sanhita, 2023 (which has replaced the earlier
Section 188 of the Indian Penal Code). This ensures compliance with lawful directions issued by public

authorities during an epidemic.

Section 4: Protection to Officials
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¢ Government officials are granted immunity from legal proceedings for actions performed in good faith under
the Act.

e No suit or legal action can be initiated against authorities for measures taken to control the epidemic.

Epidemic Diseases (Amendment) Act, 2020

The 2020 Amendment was introduced during the COVID-19 pandemic to address major gaps in the original Act.
Section 2B: Protection of Healthcare Workers

e The amendment prohibits violence against healthcare personnel and damage to their property.

e Stringent Punishments - Imprisonment from 3 months to 5 years and fines up to X2 lakh.

e In cases of grievous injury, imprisonment can extend up to 7 years.
e Offences are made cognizable and non-bailable to ensure strict enforcement.

e Offenders are liable to compensate for injury or damage caused.

Epidemic Diseases Act Implementation Examples

The Epidemic Diseases Act has been repeatedly used in India to manage various public health emergencies.

e Cholera Outbreak in Gujarat (2018): Authorities in Vadodara district declared a village cholera-affected
and implemented containment measures under the Act after multiple cases were reported.

e Malaria and Dengue Control in Chandigarh (2015): The Act was enforced to control vector-borne
diseases, and officials were authorised to issue notices and fines to ensure compliance.

e Swine Flu Outbreak in Pune (2009): Section 2 powers were used to establish screening centres in
hospitals and declare swine flu as a notifiable disease to improve surveillance and control.

e COVID-19: During the COVID-19 pandemic, this section was used by states to impose lockdowns, enforce

quarantine, mandate mask-wearing, and regulate public movement to control the spread of the virus.

Epidemic Diseases Act 1897 Significance

The Epidemic Diseases Act 1897 remains an important legal tool for managing public health emergencies by

enabling swift and coordinated government action.

e Ensures Rapid Response: It allows governments to take immediate action during outbreaks without
waiting for lengthy legislative procedures.

e Provides Legal Backing for Restrictions: It gives authority to impose measures such as lockdowns,
quarantine, and movement restrictions.

o« Ensures Administrative Flexibility: Its broad and enabling nature allows authorities to design context-
specific responses during evolving he

e Supports Disease Containment: It facilitates implementation of surveillance, isolation, and public health
measures to control disease spread.

o Effective During COVID-19: It played a crucial role in enforcing lockdowns, social distancing, and public

health regulations during the pandemic.
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Epidemic Diseases Act 1897 Limitations

Despite its utility, the Act has several limitations due to its colonial origin and lack of modern public health

perspectives.

¢ Outdated Legislation: Being a law from 1897, it does not reflect current scientific and public health
advancements.

e Lack of Clear Definitions: Terms like “dangerous epidemic disease” are not clearly defined, leading to
ambiguity.

o« Absence of Rights-Based Approach: It does not address issues such as privacy, dignity, and rights of
affected individuals.

e Wide Discretionary Powers: It grants broad powers to authorities with limited checks and balances,
increasing the risk of misuse.

e Limited Scope: It focuses mainly on emergency response and does not provide a comprehensive framework

for long-term public health management.

Need for Reform in the Epidemic Diseases Act 1897

The Epidemic Diseases Act 1897 requires comprehensive reform to align it with modern public health challenges,

scientific advancements, and constitutional values.

e Modernisation of Legal Framework: The Act must be updated to reflect current epidemiological
knowledge, emerging diseases, and global health standards.

¢ Clear Definitions and Scope: It should clearly define terms such as epidemic, pandemic, quarantine, and
containment to remove ambiguity and ensure uniform implementation.

¢ Incorporation of Rights-Based Approach: The law must balance public health measures with
fundamental rights such as privacy, dignity, and freedom of movement.

e Focus on Prevention and Preparedness: A reformed law should go beyond emergency response and
include provisions for surveillance, early warning systems, and healthcare capacity building.

¢ Institutional Clarity and Coordination: Different states adopted different strategies during COVID-19,
leading to inconsistencies in lockdown rules and movement regulations, indicating lack of a unified
coordination framework. It should clearly define the roles of the Centre, states, and local bodies to ensure
better coordination during health crises.

e Accountability and Safeguards: Mechanisms must be introduced to prevent misuse of powers and ensure
transparency in decision-making.

¢ Protection of Healthcare Workers: Although an amendment in 2020 provided protection against violence
towards healthcare workers, experts argue that such provisions should be institutionalised in a
comprehensive public health law.

e Alignment with International Obligations: The Act does not reflect obligations under the International
Health Regulations (2005), which emphasise surveillance, reporting, and coordinated global response to

pandemics which emphasise surveillance, reporting, and coordinated global response to pandemics.
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