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India’s lockdown exit: are we prepared to lock horns with
COVID-19 and dengue in the rainy season?
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Novel coronavirus (SARS-CoV-2) infection causing coronavirus
disease (COVID-19) was first reported in India in late January 2020
among students who returned from Wuhan, China. The disease
transmission escalated in March, reaching 100 cases by mid-March
and crossing 1000 cases by the end of the month. The
government enforced world’s largest nationwide lockdown on
March 24, 2020 for 21 days, further extending it twice for 2 weeks
each. This tough and timely measure, as quoted by WHO, has
given the country’s strained health system time to prepare for the
forecasted surge in number of infections.1 At the time of
publication, 719,665 infections were confirmed with a steady
increase in daily reported cases.2 The lockdown has quite possibly
delayed the peak of the pandemic in India, postponing it to the
end of summer (July−September), the months that mark the
onset of monsoon in several states.
The rainy and post rainy periods between July and October in

India report the bulk of seasonal infections such as dengue, scrub
typhus, malaria and other tropical fevers. Dengue is widely
prevalent among all ages and known to present with short history
of undifferentiated fever.3 When both dengue and COVID-19
reach epidemic proportions at the same time, it may be difficult
to distinguish these two illnesses particularly in outpatient
settings. The initial clinical symptoms such as fever, headache
and myalgia are common to both illnesses, though the presence
of respiratory symptoms such as cough, sore throat and new loss
of taste or smell may favour the diagnosis of COVID-19. The
implications of potential temporal overlap of these two outbreaks
can be fourfold. Firstly, the laboratory diagnosis of individual
infections would become a challenging task. Being a systemic
viral infection, diagnosis of dengue largely relies on serological
tests. ELISA-based methods are recommended; nevertheless,
point-of-care card tests are increasingly being used due to ease
of performance and rapidity of results. Recent report from
Singapore of false-positive card tests for dengue in two patients
with SARS-CoV-2 infection raises serious concern in the reliability
of these commercially available tests during COVID-19 pan-
demic.4 Secondly, the effect of possible coinfection with dengue
and SARS-CoV-2 or the clinical course of dengue in a recently
recovered COVID-19 patient is unknown. Much remains to be
understood about the immunopathogenesis of severe disease in
dengue. Extent of transient autoimmunity with anti NS-1
antibodies, phenomenon of pre-immunity and antibody-
dependent enhancement and role of cross reactive T-cell
response in the development of pathological changes during
secondary infection with dengue virus need to be carefully
studied in the context of recent or concurrent SARS-CoV-2-
induced immunological changes.5,6 Thirdly, emerging reports of
hyperinflammatory syndrome associated with COVID-19 in

children mimicking toxic shock and Kawasaki disease further
complicate the interpretation in the face of coinfections.7

Lastly, the acute public health emergency when these two
illnesses peak in tandem would be a significant challenge to
handle. A cross-sectional population-based serosurvey in India
estimated 8.8–12.9 million primary dengue infections in 2017
among individuals aged 5–45 years. Assuming about 25% to be
symptomatic infection, the burden of clinical cases would be
2.2–3.2 million.8 These figures draw parallel to COVID-19 trend
projections for India, predicting a million cases in few months,
most asymptomatic but the symptomatic and severe ones
competing for limited hospital beds.9 The burden of both
diseases being borne by crowded urban areas could make the
matters worse. While we exit from the lockdown, we should
have a multi-pronged approach to early case detection,
isolation and management of not only COVID-19 case, but
also various febrile illnesses that visit us during these pre-
monsoon and monsoon times. As physical and social distan-
cing becomes a norm in this changed world, so should vector
control and effective management of urban and household
waters.
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