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Prior to the month of Ramadan in 2020, many Muslims 
became concerned whether fasting will lower their immunity 
and increase susceptibility to COVID-19 infection. The World 
Health Organization (WHO) stated that healthy people should 
be able to fast during this Ramadan as usual (WHO Interim 
Guidance, 2020). However, unverified and/or misleading 
recommendations on social media, suggesting that dehydration 
increases susceptibility for COVID-19 infection, caused many 
people to reconsider fasting. Many religious scholars called 
for non-fasting, leaving Muslims uncertain about the safety of 
fasting during Ramadan, how fasting may affect their immunity, 
and how it affects transmission of COVID-19.1

While hydration and sufficient water intake are crucial 
for health, as far as we know, there is no evidence showing 
that continuous water drinking or keeping the throat wet will 
prevent, reduce or affect COVID-19 infection, nor is there any 
evidence that temporary dehydration or dry mucous membranes 
increase the risk of COVID-19 infection. Leiper et al. (2003) 
indicated that during the days of Ramadan, practicing Muslims 
are undoubtedly dehydrated, but not necessarily chronically 
dehydrated during the entire month of Ramadan (Leiper et 
al., 2003). A study that assessed the mucociliary clearance of 
individuals practicing intermediate and longer fasting showed 
that longer fasting times contribute to proper mucociliary 
clearance, while intermediate fasting showed no influence on 

1	 Please note that elderly people who are physically weak and/or people 
with chronic diseases may not be advised to fast, regardless of the 
COVID-19 pandemic. 

mucociliary clearance (Develioglu et al., 2013). This may be 
explained by Muslims’ tendency to increases their fluid uptake 
by up to 50% during the nights of the month of Ramadan, 
resulting in higher hydration compared to non-fasting days 
(Faris et al., 2019). 

While there are no direct relations between dehydration, 
COVID-19, mucociliary clearance, and Ramadan fasting, 
some people suspect that fasting during Ramadan may weaken 
their immunity. Based on literature screening the effects of 
intermediate fasting (similar to Ramadan fasting) on immunity, 
a recent review of Ramadan fasting among various populations 
indicated that fasting mildly influences the immune system of 
healthy people. Studies indicated that fasting has a beneficial 
effect on the lipid profile and may alleviate oxidative stress. 
They showed that fasting is even safe for patients with human 
immunodeficiency syndrome and autoimmune disorders (Adawi 
et al., 2017; Anon, 2020; Yakasai et al., 2011).

In a paper published in 2012, the proinflammatory cytokines 
and immune cells of fifty volunteers were analyzed before 
and after Ramadan fasting, showing that fasting significantly 
reduced the inflammatory status of the body (Faris et al., 2012). 
Another study suggested that fasting during Ramadan provides 
some protection against elevated inflammatory markers 
(Almeneessier et al., 2019; Faris et al., 2019), which are induced 
during COVID-19 infection (McGonagle et al., 2020). In 
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addition to the slightly enhanced immunity as a result of direct 
fasting, fasting was shown to reduce lipids in the blood and 
reduce body weight – another factor which positively affects 
immunity and the ability to fight pathogens (Andersen et al., 
2016; Fernando et al., 2019). 

Fasting was shown to enhance the human gut microbiome and 
reduce autoimmune diseases. A recent study showed a significant 
increase in the microbial richness of the human gut after 
Ramadan fasting. Specifically, a few important endosymbionts, 
namely Butyricicoccus pullicaecorum, proliferated (Ozkul 
et al., 2020). It has been recommended to administer this 
bacterium to alleviate stomach and small intestine conditions 
(Geirnaert et al., 2014). A study that investigated the effect of 
fasting during Mycobacterium tuberculosis infection showed a 
significant increase in peripheral blood mononuclear cells and 
macrophages compared to control groups (Lahdimawan et al., 
2014). Fasting also significantly simulates interferon-gamma 
neuroprotective signaling (Lee et al., 2006), a process that has 
been shown to be effective in blocking Ebola virus infectivity 
(Di Francesco et al., 2018; Rhein et al., 2015).

Moreover, fasting has been shown to enhance skin health 
(Bragazzi et al., 2019). Lower caloric uptake significantly 
reduced skin irritation and affected antioxidant levels in mice 
(Varani et al., 2008). Another study, which investigated the 
effect of intermediate fasting on wound healing in mice, showed 
improved healing for the fasting group compared to the control 
(Hayati et al., 2011). Other studies showed a reduction of up to 
40% in the severity of Propionibacterium acnes during periods 
of caloric restriction in adults and young humans (Downing et 
al., 1972; Pochi et al., 1970).

In conclusion, healthy people, whether Muslim or not, should 
not be worried about fasting, or be discouraged to fast during 
the COVID-19 pandemic. Fasting has not been shown to harm 
healthy individuals, nor does it significantly affect immunity 
profiles or the status of body hydration. Moreover, there is no 
scientific evidence or scientific belief that fasting may increase 
the susceptibility to COVID-19 infection.
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