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L E T T E R TO TH E ED I TOR

COVID‐19 and influenzaH1N1: A dangerous combination for
Pakistan in the upcoming winter season

Dear Editor,

Recent articles have highlighted the impact of infectious diseases,

and coronavirus disease (COVID‐19)1–3 in a developing country

Pakistan,4–6 and their drastic outcomes are still going on. The

outbreak of COVID‐19 was stated a pandemic by the World

Health Organization (WHO) on March 11, 2020, by the novel

severe acute respiratory syndrome coronavirus (SARS‐CoV‐2)
primarily reported in Wuhan, China.7 By November 12, more than

one million deaths in this pandemic occurred in 219 different

countries, with more than 50 million confirmed cases world-

wide.8,9 Alarmingly, in Pakistan, the number of COVID cases in-

creasing rapidly (328,602 cases), with the death toll exceeding

1 million, as shown in Figure 1A,B.8 Simultaneously, as the peak

season of H1N1 influenza approaches, the ongoing catastrophic

effect of COVID‐19 is becoming more devastating and severe.

Due to numerous facilities, services, and financial restrictions,

these coepidemics create havoc and bends double the existing

delipidated healthcare system.10

Similar transmitting features of the influenza H1N1 have

been established with COVID‐19, comprising direct communica-

tion (human‐to‐human) and aerosols or airborne droplet.11,12

However, both viral diseases' clinical manifestations are more

similar including, headache, fever, mild cough, diarrhea, sore

throat, dyspnea, and generalize muscle ache, as shown in

Figure 2A,B.13 Conversely, there are few clinical and epidemio-

logical differences: influenza cases can be asymptomatic owing to

herd immunity, and clinically mild to moderate symptoms may

develop in the majority of patients, whereas most COVID‐19
patients display signs within 5–7 days of infection and severe

symptoms may be reported.12,14

Pakistan is the fifth‐largest country in the world, with more

than 216 million people15 and geographically located in South‐
East Asia bearing tropical to moderate climate conditions.16 In

the tropics and subtropical regions, a swift increase in influenza

cases has been recorded.17 According to the WHO Re-

commendations, influenza should be vaccinated annually to high‐
risk individuals, such as health workers, infants, pregnant and

immunocompromised patients. Dreadfully, to date, Pakistan does

not have an official policy on influenza vaccines.16,18 In Pakistan,

nearly 20,000 children are admitted to hospitals annually due to

flu‐based symptoms and children at 5–14 years of age were more

likely to be sick than elders.18

In coinfected patients, Pakistan tends to have additional pro-

blems, particularly in the upcoming winter season, due to more

widespread respiratory viruses, including influenza H1N1. It becomes

crucial if patients have COVID‐19 indications, but their tests for

SARS‐CoV‐2 are negative; in contrast, positive for other viruses.13,19

In conclusion, the misdiagnosis of COVID‐19 by false‐negative or in-

fluenza virus infection may severely impact Pakistan's current over-

whelmed health system. For effective etiological detection and clinical

management, more robust viral testing is therefore required. Ad-

ditionally, vaccination programs for flu should be launched on a

massive scale in Pakistan to overcome the second wave of COVID‐19,
which is predicted in the forthcoming peak influenza season.
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F IGURE 1 (A) Highlighting the COVID‐19 and influenza prevalence in the different geographical areas of Pakistan. (B) The number of

influenza cases observed from the year 2008–2017 in Pakistan. Data is accessed by Nisar et al.20

F IGURE 2 (A) Transmission similarities of both SARS‐CoV‐2 and the Influenza H1N1. (B) Common symptoms exhibit by both respiratory
viruses COVID‐19 and Influenza (Data collected by Centers for Disease Control and Prevention)
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