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Occurrence of disease after natural disasters
does not follow a set pattern

| read with interest in the Journal a paper on large-scale community
chemoprophylaxis of leptospirosis.t Supe et al. report data from
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CORRESPONDENCE

screening of nearly 6.7 million residents of nearly 1.5 million
househol dsinflood-affected areasafter 2incidentsof delugefollowing
heavy rains in Mumbai during 2017, with the administration of
antimicrobial drug prophylaxistonearly 165 000 people. They found
that thenumber of confirmed caseswithleptospirosisfollowing these
incidents was much fewer than that following a similar deluge in
2005. From this, the authors surmise that ‘selective, time-bound
chemoprophylaxisfollowing floodsislikely to reduce theincidence
of leptospirosis, as well as associated morbidity and mortality’.*

However, the authors' conclusion appears flawed, and based on
the data provided, it may not be possible to draw any conclusion
whatsoever. Disease outbreaks following natural disasters, such as
floods, earthquakes and cyclones, or large-scale migration (e.g.
refugee camps) are stochastic events.? Their occurrence has alarge
random element, whichmakesthem highly unpredi ctable. For instance,
following the massive flooding of Indus River in Pakistanin 2010, a
largeoutbreak of hepatitisE wasconsidered ashighly likely. Thiswas
based on the observation of several cases of this disease following
much lessintensefloodsin 2005. Thisprediction provedto beuntrue.
Althoughthisflood wasfollowed by casesof diarrhoea, skin and soft-
tissueinfection, conjunctivitis, respiratory tract infection and suspected
malaria, no increase in cases of hepatitis E was observed.® Similar
fears were expressed following a massive earthquake in Nepal in
2015,* which again proved unfounded.

The fewer cases of leptospirosis following the floods in Mumbai
in 2017 than thosein 2005 could have occurred ‘ dueto’, ‘irrespective
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of’ or even ‘in spite of’ the chemoprophylaxisintervention. Besides
the unpredictability inthe occurrence of outbreaksreferred to above,
several other factorscould have been responsiblefor thischange. For
instance, a close reading of the paper suggests that the diagnosis of
leptospirosis in 2017 was based on ‘polymerase chain reaction’,
whereasthat in 2005 wasbased on ‘ variousdiagnostic kits/methods'.

Althoughit may befinetointervenein anticipation of aperceived
public health emergency, one must avoid drawing messages from
such interventions lest one perpetuate a myth for future similar
situations.
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