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Risk factors for severe 
COVID‑19

"As long as #COVID19 is circulating, we are all at risk. That’s why 
we’re asking everyone to treat the decisions about where they go, what they 
do and who they meet with as life-and-death decisions – because they are." - 
Dr. Tedros Adhanom Ghebreyesus, Director General of  World 
Health Organization, July 25, 2020.[1]

Dear Editor,

Narayan et al. calculated household secondary attack rate in 
mild COVID-19 by analyzing data of  the patients presenting at 
their tertiary care center at New Delhi. For this observational 
study, they interviewed cases who had a positive RT PCR report 
for SARS-CoV-2 and were admitted to isolation ward of  the 
Institute. Subsequently, they were interviewed and provided 
useful exposure history, and then, their data are presented in this 
original article. We are grateful to the researchers to go to such 
an extraordinary length so as to make us available an insight into 
the pandemic by looking at the data at the tail end of  the first 
wave in India.[2] When vaccine was not available—although was 
in a developmental stage—dread of  the virus was looming large 
on our psyche then; such a courageous act inspires us to serve 
the humanity with a greater cause. Kudos to the observers for 
sharing us the details of  the data analysis.

Nevertheless, there are a few points which I could not reconcile 
with the Results observed therein and I want to draw the 
authors’ attention to those points here. Tale 2 of  the Results has 
a heading—Factors associated with secondary cases. Here, the authors 
divide study cohort into three age groups and observe that higher 
age is associated with higher susceptibility to infection. As odds 
ratio above 18 years of  age is more than one, it indicates that 
achieving adulthood makes one vulnerable to higher chances of  
infection. In last paragraph, the investigators mention that children 
below 18 years old were less susceptible to secondary infection. But according 
to well-established knowledge that is an incorrect interpretation 
of  the observation. Now, we know that all the age groups have 
similar probability of  getting infected. It is the elderly[3] who are 
prone to develop symptomatic infection—mostly respiratory 

system involvement/hypoxia/dyspnea—so much so to need 
respiratory support sometimes.[4]

So, if  an expert at a tertiary care center observes that incoming 
patients are usually the elderly that makes sense. But to interpret 
the observation in a way to suggest that the elderly are more likely 
to get infected may not be correct. Having been infected, a subgroup 
of  at-risk group seeks advanced care and it is necessary to be 
cautious to draw an inference on that basis.

Also, under a heading of  methodology, the authors write that 
household contacts were excluded if  they were exposed to some other potential 
source of  COVID-19. However, how it was done, I want to know. 
When most of  the cases of  COVID-19 are asymptomatic,[3] it 
may not be an easy exercise to discover a potential source of  the 
disease. Hence, what prudence was observed then is an intriguing 
piece of  information.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of  interest.

Harish Gupta
Department of Medicine, King George’s Medical University, 

Lucknow, Uttar Pradesh, India

Address for correspondence: Dr. Harish Gupta, 
Department of Medicine, King George’s Medical University, 

Lucknow ‑ 226 003, Uttar Pradesh, India. 
E‑mail: harishgupta@kgmcindia.edu

References

1. Dr Tedros, on twitter, available at https://twitter.com/
DrTedros/status/1286942111837937665?s=20. [accessed 
on 30 Apr 2023]. 

2. Narayan A, Saraswati U, Kaur I, Kumari A, Kumar A, 
Vishwakarma VK, et al. Household secondary attack rate 
in mild COVID19. J Family Med Prim Care 2023;12:743‑7. 
doi 10.4103/jfmpc.jfmpc_156_22.

3. Garg RK, Singh GP, Garg R, Kumar N, Parihar A. Severe 
COVID‑19: A distinct entity. J Family Med Prim Care 
2021;10:84‑92. doi: 10.4103/jfmpc.jfmpc_1600_20.

Letter to Editor



Letter to Editor

Journal of Family Medicine and Primary Care 2195 Volume 12 : Issue 9 : September 2023

4. Kumar R, Bhattacharya B, Meena VP, Aggarwal A, Tripathi M, 
Soneja M, et al. Characteristics and outcomes of 231 
COVID‑19 cases admitted at a tertiary facility in India: 
An observational cohort study. J Family Med Prim Care 
2020;9:6267‑72. doi: 10.4103/jfmpc.jfmpc_1198_20.

This is an open access journal, and articles are distributed under the terms of  the Creative 
Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to 
remix, tweak, and build upon the work non-commercially, as long as appropriate credit is 
given and the new creations are licensed under the identical terms.

Received: 30-04-2023  Revised: 01-06-2023 
Accepted: 08-06-2023  Published: 30-09-2023

Access this article online

Quick Response Code:
Website:  
http://journals.lww.com/JFMPC

DOI:  
10.4103/jfmpc.jfmpc_717_23

How to cite this article: Gupta H. Risk factors for severe COVID‑19. 
J Family Med Prim Care 2023;12:2194‑5.

© 2023 Journal of Family Medicine and Primary Care | Published by Wolters Kluwer ‑ Medknow


