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INTRODUCTION

In late 2019, a pneumonia outbreak of uncertain etiology 
happened in Wuhan, China. There were many reports re-
lated to a live-animal and seafood market, supporting that 
the pathogens were transferred from animals to humans, rap-
idly evolving into transmission from human to human. The 
pathogen was classified as 2019 Novel Coronavirus (2019-
nCoV), and the disease was named coronavirus Disease 
2019 (COVID-19) 1. Coronavirus disease 2019 (COVID-19) 
is an infectious disease caused by severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2)2 . The common 
clinical symptoms of the patients suffering from COVID-19 
are fever, cough, shortness of breath, myalgia (muscle pain), 
tiredness, and lab CT, and the less usual symptoms are head-
ache, production of sputum, hemoptysis, stomach pain, diz-
ziness, nausea, diarrhea, and vomiting3. Some ENT (Ear, 
Nose, and Throat) doctors now believe that a distortion of 

the sense of taste (dysgeusia) and smell blindness (anosmia) 
could be considered as COVID-19 symptoms4. Disease on-
set can cause progressive respiratory failure because of alve-
olar impairment and even death5. Older age and the presence 
of underlying co-morbidities such as hypertension, diabetes, 
cardiovascular, and cerebrovascular disease are commonly 
correlated with worse prognosis 6. This new virus is also 
more probable to result in serious respiratory diseases in 
older males 7. Besides, most patients’ chest CT demonstrated 
bilateral pneumonia with ground-glass opacity (GGO) and 
bilateral patchy shadows as the most typical patterns. The 
typical transmission pathways of COVID-19 contain direct 
transmissions such as sneezing, cough, and inhalation of 
small airborne particles and contact transmission, i.e. con-
tact with the oral, eye, and nasal mucous membranes8.  Al-
though typical clinical presentations of COVID-19 do not 
contain eye symptoms, the examination of conjunctival sam-
ples from confirmed and suspected COVID-19 cases sup-
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ports that the transmission of COVID-19 is not restricted to 
the respiratory tract, and that eye exposure may be a poten-
tial way for the virus to penetrate. COVID-19 can also be 
transmitted by saliva directly or indirectly8,9. There’s a myth 
that people who consume non-veg are highly susceptible to 
COVID-19. 

Previous studies say that people who are vegetarians have 
30 % less mortality of respiratory diseases than people who 
consume non-veg10 . Various dietary patterns have been 
linked to the risk of respiratory disease11. The “western” di-
etary pattern, prevalent in developed countries, is character-
ized by high consumption of refined red meats12. This form 
of intake has been associated with increased risk of asthma 
in children13. One possible mechanism for the association 
between processed meat intake, or more precisely, “cured 
meat” intake, and the risk of COPD is related to the nitrites 
added to meat products as preservatives and color fixatives14 

The right nutrients in our diet can help you breathe easier, 
and in some cases, help minimize asthma symptoms15. While 
there’s no specific diet recommendation for asthma, there are 
some foods and nutrients that may help support lung func-
tion and reduce asthma symptoms. Eggs are a rich source 
of vitamin D16. Vitamin D plays an important role in boost-
ing immune system responses and helps to reduce airway 
inflammation. Low levels of vitamin D have been linked to 
increased risk of asthma attacks in children and adults. Pro-
cessed meats have preservatives called nitrates, which ex-
tend their shelf life. They are not a healthy option for anyone 
but are especially bad for those suffering from COPD which 
leads to breathing difficulties17. Foods such as egg, shrimps, 
and other shellfish may cause allergy to some persons which 
may lead to asthma18. The aim of the study is to analyze if 
the consumption of non-veg increases the risk of COVID-19.

Viral infections causing respiratory disease
Respiratory viral infections are a leading cause of various 
diseases and mortality. The severity of these illnesses can 
vary markedly from mild or asymptomatic upper airway in-
fections to severe wheezing, bronchitis, or pneumonia19. The 
mode of entry of these viruses can be nose, eyes, and ear. In-
fection in the eye produces an abscess called stye20. In most 
cases, respiratory viral infections are self-limiting and con-
fined to the upper airways, where they evoke relatively mild 
symptoms such as sneezing and a runny nose 21. However, 
in susceptible individuals, such as newborns and the elderly, 
the symptoms can impact on the lower airways, resulting in 
wheeze, shortness of breath, bronchiolitis, or pneumonia22. 
Common respiratory viral pathogens include adenovirus, en-
terovirus, human coronavirus, human metapneumovirus, rhi-
novirus (RV), influenza, para-influenza, and respiratory syn-
cytial virus (RSV). Of these viruses, most genomic studies 
have focused on RSV, RV, and influenza23. This is because 
RSV is the most important cause of respiratory tract infec-

tions leading to hospitalization among infants24. RV causes 
the majority of colds and around two-thirds of asthma exac-
erbations 25. Influenza is the most common cause of pneumo-
nia-related deaths in developed countries 26. The pathogenesis 
of respiratory viral infections involves the complex interplay 
between viral virulence factors, environmental conditions, 
the magnitude, and temporal dynamics of the host response, 
and host susceptibility factors. Symptomatic infections are 
associated with increased viral shedding and a heightened 
host immune response27. Prevention of these infections can 
be minimized by using personal protective equipment28 The 
disproportionate impact of respiratory viral infections in ear-
ly life and in individuals with chronic respiratory diseases 
like asthma can be explained by an aberrant host response. 
It is also apparent that the immune response whilst essential 
for viral control also promotes the expression of respiratory 
symptoms and causes collateral damage to the tissues, which 
in some cases can lead to mortality29. 

Origin and characteristics of COVID-19
Coronaviruses belong to the Coronaviridae family in the 
Nidovirales order. Corona represents crown-like spikes on 
the outer surface of the virus; thus, it was named as a cor-
onavirus. Coronaviruses are minute in size (65–125 nm in 
diameter) and contain a single-stranded RNA as a nucleic 
material, size ranging from 26 to 32kbs in length. The sub-
groups of the coronaviruses family are alpha (α), beta (β), 
gamma (γ), and delta (δ) coronavirus. The severe acute res-
piratory syndrome coronavirus (SARS-CoV), H5N1 influ-
enza A, H1N1 2009, and Middle East respiratory syndrome 
coronavirus (MERS-CoV) cause acute lung injury (ALI) and 
acute respiratory distress syndrome (ARDS) which leads to 
pulmonary failure and result in fatality. These viruses were 
thought to infect only animals until the world witnessed a 
severe acute respiratory syndrome (SARS) outbreak caused 
by SARS-CoV, 2002 in Guangdong, China30. Only a decade 
later, another pathogenic coronavirus, known as Middle East 
respiratory syndrome coronavirus (MERS-CoV) caused an 
endemic in Middle Eastern countries31. Recently at the end 
of 2019, Wuhan, an emerging business hub of China expe-
rienced an outbreak of a novel coronavirus that killed more 
than eighteen hundred and infected over seventy thousand 
individuals within the first fifty days of the epidemic. This 
virus was reported to be a member of the β group of corona-
viruses32.  The first known severe illness caused by a corona-
virus emerged with the 2003 Severe Acute Respiratory Syn-
drome (SARS) epidemic in China33. A second outbreak of 
severe illness began in 2012 in Saudi Arabia with the Middle 
East Respiratory Syndrome (MERS). Recently, by the end 
of 2019, WHO was informed by the Chinese government 
about several cases of pneumonia with unfamiliar etiology. 
The outbreak was initiated from the Hunan seafood market 
in Wuhan city of China and rapidly infected more than 50 
people. The live animals are frequently sold at the Hunan 
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seafood market such as bats, frogs, snakes, birds, marmots, 
and rabbits. On 12 January 2020, the National Health Com-
mission of China released further details about the epidemic, 
suggesting viral pneumonia. From the sequence-based anal-
ysis of isolates from the patients, the virus was identified as a 
novel coronavirus. Moreover, the genetic sequence was also 
provided for the diagnosis of viral infection.

Figure 1: Structure of COVID-1930

Non-vegetarian food
Non-vegetarian is an Indian English word which refers to a 
meaty food where the major source is protein. Animal pro-
tein is good for health. Protein is very essential for healthy 
growth and has resistance power. Vegetables, rice, wheat 
are not rich resources of protein. They manage the intake by 
carbohydrate - protein ratio. They correct the energy level 
by meat-based foods and supply greater amounts of vitamin 
B12.

34 They maintain a healthy weight and correct their me-
tabolism and reduce grain intake and provide better skin. 
Most non-vegetarian foods have high levels of protein, fats, 
and omega-3 fatty acids. Chicken and fish have not shown 
that it causes chronic diseases. Animal protein is a complete 
protein that has nine essential amino acids. The liver has vi-
tamin A, vitamin B12, iron, selenium, choline which has a 
role in brain, muscle-liver health35. Intake of red processed 
meat leads to obesity. The retention of muscle mass animal 
protein reduced the markers of inflammation. Better iron ab-
sorption if found in Meat. Heme iron present in the body 
absorbs better than non-heme iron found in plants.36

Non-vegetarian food strengthens the muscles and makes 
them grow faster. Meat is prestigious vital nutrition on one 
hand and dangerously immoral and potentially unhealthy on 
the other hand .Meat and chicken are rich sources of iron and 
control the blood flow. Iron deficiency anemia is mostly di-
agnosed in vegetarian37. Fishes have Omega-3 which sharp-
ens the brains and helps in preventing cancer. Calcium will 
help in strengthening bones and teeth. Primary nutrients are 
needed for smooth functioning such as zinc and vitamins 

which push the body into self-repair mode, rebuild tissues, 
helps in rejuvenating skin, and maintains the central nervous 
system38. They maintain body stamina and help in maintain-
ing hemoglobin. A non-vegetarian diet is a good source of 
protein. However, protein found in cereal products such as 
nuts, pulses is incomplete. Meat, chicken, fish protects the 
body from excessive cold weather. Enhanced wisdom Ac-
cording to medical science, seafood, fish, and eggs, sharpen 
the intellect and promote smooth functioning of our brain 
and accelerates wisdom 39. Non-veg food is rich in zinc, se-
lenium which helps in tissue formation. Red meat and Fish 
have omega-3 which acts as a rejuvenating catalyst.

Relation between Non-Veg and COVID-19
There’s a myth that eating non-veg leads to the infection of 
COVID-19. So, far there is no clear evidence supported by 
WHO to prove that the novel strain of the SARS-Cov-2 vi-
rus lives on chicken, eggs, meat, or seafood and can make 
non-vegetarian food unsafe for consumption. The SARS-
CoV-2 viruses in fact need a host to grow and as far as food 
is concerned, currently, there is no evidence that food can be 
a route of transmission of the infection40.

In a recent press conference, All India Institute of Medical 
Science (AIIMS) Director Prof Randeep Guleria categorical-
ly stated that consumption of non-vegetarian foods or eggs 
does not cause infection. He further said that as a preventive 
measure meat should be thoroughly washed and cooked at 
the right temperature.

Prevention
The Centre of Disease Control and Prevention (CDC) had 
advised following certain precautionary measures: Before 
handling or eating food it is important to wash your hands 
with soap and water for 20 seconds, as a part of general food 
safety.

● Remember to handle and prepare food safely.
● Wash fruits and vegetables before eating.
● Store raw meat separately from other perishable foods 

in the refrigerator to avoid harmful microbes from raw 
foods spreading to cooked foods.

● Never consume raw or undercooked meat products.
● It is very important to wash the meat thoroughly and 

cook at high temperatures, as this helps to kill the 
harmful germs.

● Use different chopping boards for raw and cooked 
foods to avoid cross-contamination.

● Meat cooked at home and the right temperature is safe 
to be consumed.

● In case, if we are ordering food from outside, make 
sure it is prepared under proper hygienic conditions.

● Make sure to buy the eggs, poultry, fish from a trust-
ed local vendor. Enquire where they have acquired it 
from.
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Awareness
Awareness must be created on border shutdowns and travel 
restrictions to prevent the spread of the disease among coun-
tries, symptomatic cases to remain at home for 14 days, 
avoidance of social contact from the symptomatic individu-
al’s awareness on social distancing, mass gathering control. 
Awareness by creating advertisements to explain the benefits 
of hand sanitizer in order to prevent the infection of COV-
ID-19.

FUTURE SCOPE
As there is no evidence to prove that eating non-veg increas-
es the risk of COVID-19 infection, many research work has 
to be carried out to prove the fact that consuming non-veg 
does not increase the risk of COVID-19. Genetics study can 
be carried out to break the rising myth of non-veg food in re-
lation to COVID-19 and to understand the beneficial effects 
of nutrients in non-veg for building immunity.

CONCLUSION

In conclusion, there is no relation between non-veg and the 
risk of infection of COVID-19. Consuming non-veg food 
does not increase the risk of COVID-19. Well processed non-
veg food has several health benefits. So, safe consumption 
has no risk of infection. Until now, there is no evidence to 
indicate that non-veg food can transmit the infection. The 
spread or transmission of the virus through food has not yet 
been reported. But as a precaution especially in India, it is a 
good idea, generally to avoid raw meat. It is better to have 
cooked meat. As of now, there is no advisory that prevents us 
from eating any non-vegetarian food. But it should always be 
a well-cooked food that should be safe enough.  
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