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COVID-19: Medical versus Religious Perspective

Md. Nurul Amin’

At the end of 2019, a series of pneumonia cases of
unknown cause emerged in Wuhan (Hubei, China)! A
few weeks later, in January 2020, deep sequencing
analysis from lower respiratory tract samples from
the infected cases identified a novel virus, severe
acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) as causative agent for that observed
pneumonia cluster.? Due to severity of this outbreak
and the potential of spreading on an international
scale, the World Health Organization (WHO) declared
it a global health emergency on 31 January 2020. On
February 11t%, 2020, the WHO named the disease as
coronavirus disease 2019 (COVID-19), and by March
11t 2020 when the number of countries involved
was 114, with more than 118,000 cases and over
4000 deaths, the WHO declared it a pandemic
situation.?

Newly evolved CoV-2 has posed a high threat to
global public health and has been reported to reach
in all continents except Antarctica. The pandemic, as
of 8 February 2021, has caused 106,715,888
confirmed (COVID-19) cases and 2,328,065 COVID-
19-related deaths worldwide with United States
being the hardest hit country.* The current
emergence of COVID-19 is the third CoV outbreak in
humans over the past 2 decades.> The previous two
outbreaks were severe acute respiratory syndrome
(SARS) and the Middle East respiratory syndrome
(MERS) that emerged in 2002 and 2012 in East Asia
and the Middle East respectively. At the beginning,
China experienced the majority of the burden
associated with COVID-19 in the form of disease
morbidity and mortality,® but over time the disease
menace moved to Europe, particularly Italy, Spain,
UK and then to the United States. The COVID-19
pandemic has led to an untold loss of human life
worldwide and presents an unprecedented challenge
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to public health, food systems and the world
economy. It is far more than a health crisis-affecting
societies and economies at their core. The pandemic
caused the largest global recession in the history due
to sudden interruption of global trade and supply
chains that led to significant economic losses.” Tens
of millions of people are at risk of falling into extreme
poverty with consequent malnutrition and associated
nutritional deficiency diseases.® The recent increase
in the number of critically ill patients with COVID-19
has already surpassed the intensive care supplies,
limiting intensive care services to only a small
portion of them,® which might also have contributed
to the increased case fatality rate observed in the
COVID-19 outbreak.

The outbreak has not yet been controlled, although
extensive efforts are being put in place to counter this
virus.' Presently, we are not in a position to effectively
treat COVID-19, since neither approved vaccines nor
specific antiviral drugs for treating human CoV
infections are available.!**3> Some therapeutic options
for treating COVID-19 showed efficacy in vitro studies;
however, to date, these treatments have not
undergone any randomized animal or human clinical
trials, which limit their practical applicability in the
current  pandemic.tt131416  Most  nations  are
currentlymaking efforts to prevent further spread of
this potentially deadly virus by implementing
preventive and control strategies (sanitary measures,
social distancing and lockdown). This unpredictable,
fast spreading infectious disease has been causing
universal awareness, anxiety and distress.’

The primary cluster of patients of COVID-19 was
found to be connected with the Huanan South China
Seafood Market in Wuhan.®® It is no coincidence that
Fan et al. predicted potential SARS- or MERS-like
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CoV outbreaks in China following pathogen
transmission from bats.*®* Phylogenetic analyses
have revealed that SARS-CoV-2 is closely related
(88% similarity) to two SARS-like CoVs derived from
bat SARS-like CoVs (bat-SL-CoVZC45 and bat-SL-
CoVZXC21) indicating a common origin.
Furthermore, SARS-CoV-2 is genetically distinct
from SARS-CoV (79% similarity) and MERS-CoV
(nearly 50%).2° However, particular pieces of
evidence based on further complete genomic
analysis of current isolates are necessary to draw
any conclusions. Their possible ancestor was
hypothesized to be from bat CoV strains, wherein
bats might have played a crucial role in harboring
this class of viruses. Advanced studies using
Bayesian phylogeographic reconstruction identified
the most probable origin of SARS-CoV-2 as the bat
SARS-like coronavirus, circulating in the Rhinolophus
bat family.%

Identifying the origin of SARS-CoV-2 and the
pathogen’s evolution will be helpful for disease
surveillance,?> development of new targeted drugs,
and prevention of further epidemics.?*> The possible
origin of SARS-CoV-2 and the first mode of disease
transmission are not yet identified.?* Analysis of the
initial cluster of infections suggests that the infected
individuals had a common exposure point, a seafood
market in Wuhan, Hubei Province, China. The
restaurants of this market are well-known for
providing different types of wild animals for human
consumption.?® The SARS-CoV-2 has been alleged to
have originated from an animal host (zoonotic
origin) with further human-to-human transmission.
The Huanan South China Seafood Market also sells
live animals, such as poultry, bats, snakes, and
marmots.?® This might be the point where zoonotic
(animal-to-human) transmission occurred.?® This is
not the first time where the culinary practices of
China have been blamed for the origin of novel
coronavirus infection in humans. Previously, the
animals present in the live-animal market were
identified to be the intermediate hosts of the SARS
outbreak in China.?” Several wildlife species were
found to harbor potentially evolving coronavirus
strains that can overcome the species barrier.?®
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In the face of widespread criticism and probable
zoonotic spillover of COVID-19, China imposed a
temporary ban in January 2020 on the sale of
live-dead animals in wet markets. However, now
hundreds of such wet markets have been reopened
without optimizing standard food safety and
sanitation practices.?® People are buying bats, dogs,
cats, birds, scorpions, badgers, rabbits, pangolins
(scaly ant eaters), minks, soup from palm civet,
ostriches, hamsters, snapping turtles, ducks, fish,
Siamese crocodiles, and other animal meats without
any fear of COVID-19. The Chinese government is
encouraging people to feel they can return to
normalcy. However, this could be a risk, as it has
been mentioned in advisories that people should
avoid contact with live-dead animals as much as
possible, as SARS-CoV-2 has shown zoonotic
spillover. Additionally, we cannot rule out the
possibility of new mutations in the same virus being
closely related to contact with both animals and
humans at the market.3

Wet markets of live-dead animals do not maintain
strict food hygienic practices. Fresh blood splashes
are present everywhere, on the floor and tabletops,
and such food customs could encourage many
pathogens to adapt, mutate, and jump the species
barrier. There is an urgent need for a rational
international campaign against the unhealthy food
practices of China to encourage the sellers to
increase hygienic food practices or close the crude
live-dead animal wet markets. There is a need to
modify food policies at national and international
levels to avoid further life threats and economic
consequences from any emerging or reemerging
pandemic due to close animal-human interaction.!

Strategies to identify cases and limit spread by
widespread testing and physical distancing have
been challenging to implement. Healthcare and
public health systems have been overwhelmed,
resulting in continued escalation in many countries
and profound effects on lives and livelihoods. As
asymptomatic cases or cases with mild infection are
suspected of transmitting infections, they further
add to the complexity of disease transmission
dynamics in COVID-19 infections.3? The urgent need
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for effective SARS-CoV-2 vaccines cannot be
overstated. Immunization cannot only protect
individuals but also, if provided to a substantial
proportion of popuation in a timely way, even partially
protective vaccines may induce sufficient herd
immunity to curtail the spread of this virus and reduce
morbidity and mortality across the globe.

As vaccines are widely considered as part of the exit
strategy to enable people to return to normalacy, a
range of vaccine design approaches and platforms
have been employed. Researchers around the world
are aggressively working round the clock to develop a
vaccine against COVID-19, mostly by targeting the
spike glycoprotein. Pre-clinical evaluation of candidate
vaccines is a prerequisite to initiating clinical trials.
Vaccines are usually first evaluated in a pre-clinical
phase using either human/mammalian cell cultures
(in vitro) or appropriate animal models (in vivo). In
the case of positive results in the pre-clinical phase,
vaccine candidates proceed through testing over
three clinical trial phases to determine whether they
are safe and effective in humans. On average, the
probability of a vaccine entering the market, taken
from the pre-clinical phase through clinical testing
and licensure, is below 10%.32 Since the global impact
of COVID-19 is unprecedented in the modern era, the
development and testing of a new vaccine are being
expedited. Trials are now being conducted at
“pandemic speed”* and using novel designs to
develop a SARS-CoV-2 vaccine for worldwide
distribution in an unparalleled timeframe to vaccinate
the world's population. Since > 90% of candidate
vaccines typically fail and the frequent mutation of the
SARS-CoV-2, the prospect of a successful vaccine in
near future is very limited. Besides, owing to
extensive diversity in antigenic  variants,
cross-protection rendered by the vaccines s
significantly limited, even within the strains of a
phylogenetic sub-cluster.®® Even though the more
vulnerable group of the population, such as the
elderly, immunocompromised, and those with
co-morbidities, would have been given priority for
vaccines, they had not been included in clinical trials
conducted so far and thus the effectiveness of the

07

© Ibrahim Cardiac Hospital & Research Institute

vaccine and risk of side-effects is questionable in this
population.

Given the high-level of attrition during vaccine
development and the lack of effective antiviral
therapy, we need to depend solely on implementing
effective infection control measures to lessen the risk
of possible nosocomial transmission.3® We have to
reliy on the social distancing and hygiene
precautions and, if necessary, rigorously enforce
them so as to control the pandemic. Hopefully,
similar to previous outbreaks, the current outbreak
also will be contained shortly and people will return
to their normal life. But is there any gurantee that no
Corna virus outbreak or any other even deadly
infectious disease will not occur in future. The
possibility of another outbreak cannot be ruled out,
as predicted by Fan et al(Fig. 1).*° Indeed, the
present  outbreak caused by  SARS-CoV-2
(COVID-19) was expected. Had the Chinese people’s
food behavior been shaped by religious restrictions
(laid down in Islam), they would not have come in
close contact with the natural host of CoV (bat) or
most of its intermediate hosts and perhaps the world
people today would not have faced so fatal a
situation. Then, the real issue is how we are planning
to counter the next zoonotic CoV epidemic that is
likely to occur within the next 5 to 10 years or even
sooner(Fig. 1).
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Fig.1: Coronavirus origins. Coronavirus is the most prominent example of
an emerging virus that has crossed the species barrier from wild animals to
humans, like SARS and MERS. The origin of SARS-CoV-2 is also suspected to
be from an intermediate animal host. The possibility of crossing the
species barrier again for the fourth time cannot be ruled out.
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The present activities of the world people concerning
COVID-19 pandemic suggest that they are all
moving in the same direction, that is, to find an ideal
treatment for the COVID-19 and an effective and
safe vaccine to prevent it. Whenever an epidemic/
pandemic shakes the world, it is the usual way of
finding a solution. Very few people think of why it has
occurred and created so devastating a situation and
how its future occurance could be prevented. In
particular, people rarely think or try to find a solution
of pandemics from their religion, although every
major religion has laid down clear instructions about
it. The present context of COVID-19, where all
measures have failed to contain the disease,
demands a comprehensive discussion of what views
our religion hold about its occurance and what
remedy it suggests about prevention and control of
the ongoing pandemic. Human history shows that
people have to face several epidemic/pandemics
hitherto since their jouney started on this earth. If
we look at some of these epidemics, famous in
history (Table I), it will be an inspiration to guide
ourselves towards better action to prevent or control
future happening of SARS-CoV diseases or likes.

Table |. Table I. Some Famous Epidemics in History>’

Epidemic/ Death

Pandemic Place Year (In million)
Black Death . Asia &
(Great Plague urope, Asia ) )
of Europe)g North Africa 134651353 75-200
Spanish flu Worldwide 1918-1920 | 17-100
iﬁ%lrj“ea?‘f Europe & West Asia 541-542 15-100

rd
‘:’,arféae?,ﬂii Whole World 1855-1960 | 12+
Eg,ffe';ﬁ! Mexico 1545-1548 |  5-15
HIV/AIDS . 1981-Til
pandemic Worldwide s 354
é\lr;;ounéne Roman Empire 165-180 5-10
Mexico .
Smallpox Mexico 1519-1520 5-8
COVID-19 . As of
pandemic Worldwide -+ Feb 2021 258

One thing to note here is that none of these
epidemics, which have been happening for thousands
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of years, have rarely spread and caused a
devastating situation to any town where people have
led their lives in remembrance of Allah or the
Creator. On the contrary, it has originated and
spread from all such towns where people have
engaged in disobedience to Allah and have gone to
extreme lengths to oppose Him, as is evident from
the sayings of religious scriptures. For the sake of
the believers, Allah says: “If you don’t go forth to
fight against the ungodly and the unjust in society,
He will punish you with a painful torment and will
replace you with another nation. And you will not
harm Him in the least. And Allah has power over all
things” (Qur‘an 9:38-39). We shall certainly test you
with fear & hunger & loss of property, life & crops.
But [Prophet], give good news to those who are
steadfast” (Qur'an 2:155). The Prophet (Sm) says,
"I swear by Allah, (who controls my life) you must
enjoin what is right and forbid what is wrong.
Otherwise, the punishment of Allah will soon
descend upon you. Then you will keep on praying (to
get rid of it) but your prayers will not be accepted”
(Sunan-e-Tirmizi: 2169). Indeed, mankind is not
getting rid of this virus even after using all their
strengths. They are praying to Allah to get rid of the
COVID-19, but probably Allah is not accepting their
prayer. The present scenario of COVID-19, rather
suggests He is increasing the intensity of torment
even more than before. Prophet Mohammad (Sm)
says, “If a person commits a sin and the people of
that nation don’t restrain him from it despite their
strength, Allah will inflict a terrible punishment on
that nation before death” (Saheeh Abudaud:1554,
4339).

Narrated Usama bin Zaid: Allah’s Apostle said,
Plague was a means of torture sent on a group of
Israelis (or on some people before you). So, if you
hear of its spread in a land, don’t approach it, and if
a plague should appear in a land where you are
present, then don't leave that land in order to run
away from it (Bukhari, 3473). Why the plague
spread out? The answer of this question is given in
various hadiths. Narrated by Hazrat Abdullah ibni
Umar that Prophet Mohammad (pbuh) said
“Whenever obscenity would prevail rampantly in a
society/ country and people would do it commonly
than the plague and other unknown diseases will
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spread that had not been found of your
grandparent’s times and not even before” (Majah,
4019). Review of the Holy Qur'an and Sunnah shows
that the real causes of torment are human crimes
which occur in three stages-at 1) Personal Level, 2)
Social Level and 3) State Level.3®

Allah has created mankind as the best creature of all
His creations. As a creator, he loves people. But if
man transgresses the limits, goes against the law of
Allah, engages in acts contrary to conscience, takes
part in immoral acts, partakes in terrorism and
unjust killing, then the Creator is patient and after
reaching the final limit, inflicts various diseases and
gives punishments. COVID-19 pandemic is
undoubtedly a part of them. The whole world is
helpless today. No one knows when it will end. There
is no alternative to medical measure to control the
ongoing pandemic. But it is not the panacea. Medical
measure will work if Allah wants it to work. So along
with medical measures, we must follow what our
religion has instructed us to follow. That is, Muslims
should seek the help of Allah and follow the path of
the Holy Qur'an and Sunnah. Similarly, non-Muslims
should follow their respective religions. All Muslims
and non-Muslims should refrain themselves from
unjust, obscene and immoral acts and stay free from
conflicts. Only then can we hope that Allah will save
mankind from this deadly disease. If Allah doesn’t
want to protect us from this disease, then, there is
no power in the world that can save us from the
menace.
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