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Sir,
Homelessness is a mounting worldwide public health
concern. According to the 2011 census, 449,761 families
in India live in open spaces, such as on pavements,
under flyovers and staircases, in places of worship, and
on railway platforms, with a significant proportion of
them living in urban areas [1]. Migration from rural to
urban areas in search of employment is considered an
important reason for the significantly higher growth of
the homeless population in Indian cities when compared
to the rural areas [2]. Research indicates that a significant
proportion of the homeless population, including
women and people with multiple disabilities, engage
in some kind of work for survival in the cities they live
in, thereby contributing to the national economy [2].

To prevent the spread of the severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) pandemic,
the Indian government enforced complete lockdown
at the national level on March 24, 2020, for 21 days.
Although the lockdown achieved its desired effect of
flattening the epidemic curve for a short period, it
precipitated a considerable social and public health crisis,
mainly transitional homelessness among the migrant
population. In spite of the disadvantageous financial
conditions of the migrant population due to the absence
of paid work, several landlords were reported to have
forced them to pay the rent, ultimately leaving them with
no other choice but to vacate their place of residence.
Homelessness, coupled with hunger, forces them to walk
for days for hundreds of kilometers together with their

families, including children, back to their places of origin.
Multiple images of ulcers and fissures on bare feet have
surfaced in media. Many of the transitional homeless
migrants were stopped at districts and state borders and
quarantined in overcrowded government shelters, where
social distancing is nearly impossible.

Many of these shelters also house the chronic homeless
population along with migrant laborers, which increases
the health risk further. Research data indicates that
a significant proportion of chronic homeless people
in India are suffering from some form of psychiatric
illness and intellectual disability [3]. It is reasonable to
speculate that, due to their psychiatric morbidities, many
of them may not properly understand the magnitude of
the current crisis and may not practice disinfection and
social distancing even in shelters with a smaller number
of occupants. Multiple studies have found that the
prevalence of dermatological conditions is significantly
higher among shelter home inmates with the most
prevalent dermatoses infectious in nature, such as tinea
pedis, body louse infestation, scabies, and impetigo [4,5].
There is an ongoing epidemic of treatment-resistant
superficial mycoses in India and the process of migration
and homelessness may amplity it [6]. This will, in all
likelihood, increase the burden of already overworked
dermatologists, aggravating their professional burnout [7].

All the above indicates that transitional homelessness
has become a significant public health crisis in dealing
with the COVID-19 pandemic in India, which proper
planning, empathy, and adequate financial support
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could have avoided. There are many important lessons
to learn from this crisis by other developing countries
fighting the COVID-19 outbreak.

Consent

The examination of the patient was conducted according to the
principles of the Declaration of Helsinki.

The authors certify that they have obtained all appropriate patient
consent forms, in which the patients have given consent for images
and other clinical information to be included in the journal. The
patients understand that their names and initials will not be
published and due effort will be made to conceal their identity,
but that anonymity cannot be guaranteed.
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