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INTRODUCTION
The human civilization has been plagued with many diseases and outbreaks over the years. This pandemic has always claimed many lives leaving behind a struggling society. Nevertheless, it is imperative to state that most past pandemics have been averted today through scientific innovations and interventions. Nonetheless, as the world continues to enjoy the current medical interventions' protection, we must remember past pandemic. One of the most historic pandemics is the bubonic plague of 1347 till 1351(Spyrou et al. 3). The plague is recorded as the second deadliest virus after smallpox and could quickly spread from one person to another through flies and rodents. Most importantly, the bubonic plague is traced first to the Great Pestilence, an outbreak that killed people around East from Europe. The pandemic would be brought to Europe in 1347 by two trader ships from Asia. 
ANALYSIS 
The Bubonic plague was caused by Yersinia pestis, a bacterium found in small mammals and fleas. According to the WHO, contact with the disease was either through insect bites or inhalation of contaminated air (Didelot et al. 5) Upon entry into the body, the bacterium travels to the nearest lymph nodes and replicates. The infected lymph node becomes inflamed with hyper-dilation and sensitivity, forming a bubo. Advanced cases of the disease have been associated with suppurating sores that produce pus. Nevertheless, the WHO maintains that horizontal transmissions, that is human to human, is not possible with the Bubonic plague.
The plague claimed about 200 million people by its end. Upon arrival in Europe, Sicilian authorities were late to contain the death ships. Thus, the disease would spread on to London, claiming around 10 000 Londoners by 1666 (Spyrou et al. 7). It is imperative to note that the plague occurred three times in history: first, it was documented in the 14th century, early mentions of around 547 AD, and later in the 17th century. It is imperative to note that the Bubonic plague still occurs today in isolated cases despite advancements in medicines. Additionally, the plague does not have a vaccine but is treatable through antibiotic regimens.  
The Bubonic plague's mortality rate is 30% to 90% for cases whereby patients do not seek medical help. Nonetheless, in cases where patients have access to antibiotic medication, the mortality rate is around 10% (Spyrou et al. 6). The disease typically starts with flu-like symptoms a week after exposure. Patients recorded high temperatures of above 39c  and complained about malaise and chills. Additionally, the patients had muscle cramps, painful buboes, and gangrene on their toes and fingers. Other symptoms include heavy breathing, hematemesis, and pain from the decaying skin (Spyrou et al. 7). There was lenticular and massive organ shutdown like the gastrointestinal and spleen. Alternatively, necrosis was observed on the nose and rare extremities of the body.
Bubonic plague is spread through the rat flea, Xenopsylla cheopis. The disease is only transited through contact with infected tissues. The flea transmits the disease through contaminated blood that comes from hematemesis. The fleas first ingest the contaminated blood containing the bacterium and pass the bacterium upon further multiplication. Upon infecting a healthy subject, the Y. pestis moves to infect the lymph glands and nodes (White 142). The infection of the nodes progresses from inflammation, pus collection, and necrosis of the organ. However, it is essential to state that bubonic plague can spread to the lungs causing pneumonic plague.
Treatment of the bubonic plague entails the deployment of a range of antibiotics. These drugs include gentamicin, doxycycline, streptomycin, and fluoroquinolone. Suspected cases were diagnosed in the laboratories by culturing, or the disease can be tested in the field using portable kits. Alternatively, it is imperative to state that patients should receive treatment at least 24 hours after the first symptom to curb the mortality rates. Additionally, patients are also provided with extra oxygen to help with breathing and glucose solutions being injected intravenously into the patient. 
The current Covid-19 (Corona Virus Disease 2019) shows remarkable similarities to the bubonic plague. It is imperative to note that the containment measures used to prevent the current pandemic were first used against the bubonic plague. Nonetheless, unlike the plague, horizontal transmission of Covid-19 is possible (White 136). Alternatively, the vector's role was critical in the first case in Wuhan, China; thus, the diseases have zoonotic properties. Nevertheless, mass containment of the spread of the virus is the same as that of bubonic plague. A good example is the aversion of the Oman bubonic outbreak in 2003 through sanitation and vector control. The same techniques are used in the management of covid-19, with much emphasis being put on social distancing, sanitization, isolation, and quarantine (White 137). 
Conclusion
The occurrence of the bubonic plague thrice in human history claimed over 200 million human lives. These numbers and the occasional occurrence of this outbreak prioritizes the importance of a preparedness action plan for containing these diseases. Alternatively, the Covid-19 pandemic also reiterates the need to invest in biotechnological research to match the increased risk of potent biological elements.
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