
193

doi:                                                                                                                                                                      Impact Factor: 1.94                                                                                                                                

Peltzman effect and resurgence of COVID-19 in India
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  With a daily rise of over 400 000 cases, the deadly COVID-19 

wave has gripped India with grim milestones. India’s test positivity 

rate (TPR) was 16% with 1 356 133 tests[1,2] (Figure 1). The number 

is still steeply climbing and has burdened the already overwhelmed 

health system. A frightening situation of lack of availability of 

hospital beds and critical care units has been witnessed in several 

states in recent days. The two reasons that are thought to propagate 

the resurgence of cases are “risk compensation” and the emergence 

of mutant SARS COV-2 strains (including recently named double 

mutant, B.1.617)[3-6]. Risk compensation was first described by 

University of Chicago economist Sam Peltzman in 1975[3]. The 

phenomenon, where increased safety regulations cause behavioral 

modification of the public to partake in riskier endeavors as they 

have a false perception of safety, later came to be known widely 

as the Peltzman effect[3]. Though intended as a means to explain 

mass behavior in an economic or social context, the Peltzman effect 

applies to the current resurgence of SARS-CoV-2 infection.
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Figure 1. New cases COVID-19 per month from May 2020 to May 2021. 

Data adapted from MoHFW[1] India, and Our World in Data[2].  

  The usage of masks, stringent lockdown and COVID-19 protocols 

established over the last year had been effective, as is evident 

from the steady decline in fresh cases in India by the end of 

2020. However, the false perception of safety brought by ongoing 

vaccination that started early this year, and the decline in the number 

of new cases led to a behavioral change in the public, with regards 

to laxity in following those norms and the resultant increase in the 

cases[4]. A study that compared before and after face mask orders 

found out that mandatory rules for COVID-19 protocols led to risk 

compensation behavior, like wearing masks but spending more time 

outside in public and commercial areas[5]. Another study found 

out that the increased mask-wearing was compensated by reduced 

social distancing, which negated the benefits[7]. 

  As per Cumulative Coverage Report of COVID-19 vaccination till 

the third week of April 2021, more than 100 million Indians have 

received their first doses of either Covaxin (inactivated vaccine; 

Bharat Biotech) or Covishield (Oxford-AstraZeneca vaccine 

with viral vector; manufactured locally by the Serum Institute of 

India[8]. However, considering the population of India, this is just 

over 5% of the total population and it might take years to achieve 

complete vaccination for the entire country. The vaccination started 

in January, when cases were low (Figure 1). It might be interesting 

to note that curves of new cases and vaccination, both are showing 

upward trends which can be attributed to the Peltzman effect. The 

active cases on the first day of the vaccination drive that started on 

January 16th were only 200 000, whereas on May 8th, it has almost 

reached a whopping four million cases.	

  Vaccination confers immunity or lessens severity of COVID-19, 

thus decreasing mortality rates. Studies are scant and scientific data 

are still not available as to the duration of immunity provided by 

vaccination, and its capability to prevent the spread of the disease. 

They are more likely to offer milder covid disease and not immunity 
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from a covid infection.

  The vaccination beneficiaries in India should have been ideally 

prioritized for two groups from the early schedules. The vaccination 

in the first group, i.e. elderly, for minimizing the severity of infection 

and mortality, and the second group, for younger people who are 

frontline workers and active in society to minimize the number of 

infections; this is important in the Indian community where a larger 

number of people who commute to work using public transportation 

are younger population. With several media reports that show a high 

rate of hospital admissions in people <50 years, this is the foremost 

concern fuelling vaccine policy changes. There are several cases 

in which fully vaccinated people have been infected; an individual 

who has received only the first dose is only partially protected. The 

short and long-term benefits of vaccination are still to be studied, 

so adherence to covid protocols (masks, hand washing, and social 

distancing) regardless of vaccination status should be encouraged. 

The social mingling of vaccinated individuals should be restricted 

to vaccinated groups in the community, and crowded gatherings and 

visiting with unvaccinated people should be avoided. 

  High risk health care workers, especially dentists, who had 

staggered clinical practices last year, are getting fully vaccinated 

and restarting routine treatment, but many prefer antigen tests over 

RT-PCR (Reverse Transcription Polymerase Chain Reaction) for 

patients. This also points to Peltzman effect where compromising 

on necessary tests under false perception of vaccine safety can lead 

to infection and cross-transmission. Workplace protocols should not 

be relaxed, and RT-PCR should be done for patients who are not 

vaccinated, as well as procedures in which considerable aerosols are 

produced. 

  We have to speed up the pace of vaccination, along with policy 

changes, and educating the public regarding the risk compensatory 

behaviors is the need of the hour.
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