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COVID-19: Questionable Seaso-
nality
Sir,

COVID-19 pandemic has become the worst pandemic in the last
100 years and it is still spreading. It is of our particular interest to
comprehend whether COVID-19 is seasonal to guide us better
plan our interventions accordingly. Variation in seasonality is
one of the key factors that play a role in viral transmission. The
absence  of  herd  immunity  to  COVID-19  suggests  that  it  is
weather resistant and is spreading in the population with no
prior immunity.1

Temperature and humidity is inversely correlated with global
SARS-CoV-2 transmission.1-3 COVID-19 appears to be tempera-
ture-sensitive which makes it seasonal. With the wealth of infor-
mation from epidemiological studies,3-5 it is plausible to think
that COVID-19 could exhibit seasonal features. With mounting
evidence, COVID-19 has the potential to become a seasonal
illness like influenza and it is important to study if temperature
and humidity could alter immune system response and viral
survivability, hence contributing to a high viral transmission. It
will also pose a challenge to vaccine developers to keep season-
ality as a crucial factor in future vaccine development.

Since December 2019, COVID-19 pandemic completed a full
seasonal cycle. The descriptive analysis from studies so far1-3

raised the possibility  of  COVID-19 as temperature-sensitive.
Humidity, the concentration of water vapor in the air, deter-
mines the formation of aerosols, is a significant factor in which
viruses could transmit to infect new hosts. Air pollution, wind
speed, latitude, precipitation, and solar radiation, are the other
important factors to determine the seasonality of any respira-
tory viral infection, whether they are linked to COVID-19 trans-
mission  is  still  unclear  and  further  studies  are  needed  with
larger data sets to investigate the viral transmission at global
and local scales.

Environmental  variables  were  considered  to  explain  the
COVID-19 seasonality such as social distancing observed in the
densely populated areas. Choi et al.1 collected extensive coun-
try- level data of one year pandemic time duration. Patients
from  five  countries  were  evaluated  and  4  variables  were
compared with COVID-19 spread. Those variables were temper-
ature, humidity, air-drying capacity (ADC), and ultraviolet radia-
tion (UV).  Results showed ADC and UV were significantly corre-
lated with COVID-19 transmission; hence providing a basis for
developing frameworks related to seasonal variations in the
prevalence of COVID-19 across the globe.

A systematic review by Park et al.  found the global peak of
COVID-19 during the winters with the highest positivity among
children.2 A study analysed four different coronaviruses, which
are known to cause respiratory infections every year over a

period of 8 years.4 This analysis studied coronavirus occurrence
and transmission in the cohort of households in Michigan.4 This
analysis included individuals which were followed on a weekly
basis to get information about respiratory illnesses. Four highly
seasonal coronavirus subtypes were investigated which were
OC43, 229E, HKU1, and NL63.4 A total of 993 coronavirus infec-
tions were detected. Subtype OC43 was the most common type
and 229E was the least common. There was a striking seasonal
similarity between the four types with peak aggregate months
between January and February.4 Children under five years got
the highest frequency and 260 out of 993 patients acquired the
infection from an infected household member. Infection rates
level when age increases which was an unusual finding.4 This
led us to question how the current pandemic will evolve. Season-
ality, even for common respiratory viruses, is a poorly unders-
tood phenomenon. While countries with temperate climates
tend to have outbreaks of respiratory viruses during the colder
seasons,  transmission  in  tropical  countries  continues
throughout the year. Also, sporadic outbreaks of respiratory
viruses in the northern hemisphere in the warmer weather have
been reported to be related to cruise ships and air travel.2-3

In conclusion, a lot remains unknown about the transmission of
COVID-19.  We  suggest  that  seasonality  alone  will  not  be
adequate to curb the viral transmission and other intervention
measures such as social distancing are important; however,
health care capacity should be levelled up to counter the surges
of COVID-19 in the upcoming winter seasons. There is a need to
consider  seasonal  factors  when  developing  interventional
strategies.
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