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COVID -19 or CONEMID-19 
 

Coronavirus disease 2019 (COVID-19) pandemic is engulfing the humanity like a 
dinosaur. The world is facing the catastrophic attack of SARS-CoV-2 quite differently from 
other strains of corona family1. This small entity has shaken the entire world physically, 
mentally and economically. People have started thinking that this is not a natural virus but an 
artificially generated virus made to gain economic supremacy without a military war. 
Japanese Nobel Laureate said with confidence that he is 100% sure that this was artificially 
prepared/cloned in the Wuhan virology centre. His plea is that if it would have been natural, 
it must have shown its variability with temperature. But, this is at work in all the 
temperatures. That brings at least a point to be considered that this is not affected by 
temperature variation.  

Natural corona virus usually affects animals and in man, it has mild upper respiratory 
tract symptoms. SARS-CoV-2 on the other hand, has a broad spectrum of variations from 
asymptomatic or paucisymptomatic to mild, moderate, severe, and often fatal outcome. In 
many healthy individuals, it has precipitated sudden deaths2. So, why so much variations? 

A Spanish study revealed that it is not demonstrating sustained immune response. The 
persons who are demonstrating positive immune response initially, later on, they are without 
any immunologic benefit. Even the viral shedding is quite erratic, the median duration of 
viral shedding was 20 days in survivors but SARS-CoV-2 was detectable until death in non-
survivors. The shortest duration of viral shedding observed among survivors was eight days 
whereas the longest was 37 days. Even administration of antiviral treatment 
(Lopinovir/Ritoravir) did not shorten the viral shedding3. It has also been recovered in the 
urine, stool and tears4 pointing that they travel or transmit through smell (nose), taste 
(mouth), form (eye) and touch inferences. We don’t know how long it lives and at what 
temperature it can be killed. There is as yet no definite medicine to kill the virus and only 
symptomatic treatment is available and the stress is on measures to protect from its 
transmission. The hope of getting effective vaccine is still farfetched. WHO Director-
General, Tedros Adhanon Ghebireyesus recently, commented that a number of coronavirus 
vaccines are now in phase three of clinical trials but “there is no silver bullet at the moment 
and there might never be.” 

The above characteristics of unpredictable behavior, multiple mode of transmission, 
uncertainty of its life span and the effect of temperature, erratic immunologic behavior and 
unresponsiveness to available treatment point to that SARS-CoV-2 is not a natural virus of 
the coronavirus family. There are features which suggest that this should be considered as 
negative microvitum (Table 1). 

Microvitum is the smallest living entity, the smallest unit of life which is a silverline 
between electron on physical level and ectoplasm on psychic strata. This term of microvitum 
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was first coined by Shrii P. R. Sarkar is his presidential address to Renaissance Universal 
(RU) on 31st December, 1986 at Kolkata. He out rightly said that virus is a vague term 
because virus is not the smallest living entity rather microvitum is the smallest living entity 
and the term virus should be replaced by microvitum. He further elaborated the 
characteristics effect of microvita – positive and negative microvita on human beings5.   
 
Table 1: Features of Negative microvita and SARS-CoV-2 
Negative Microvita SARS-CoV-2 
They cannot be killed. They die naturally Don’t know the exact life span 
Temperature variation – hibernate Working at all temperature 
Move through inferences throughout 
Universe 

Moving/transmitting by smell, touch, form 
and taste inferences 

Affect both body and mind. Physical> 
Mental 

Affecting both body and mind 

No definite drug treatment, cure by its own 
or by positive microvita 

No definite available treatment 

No role of immunity Erratic immune response 
 
According to this theory (Microvitology), the physical or the crude variety of 

microvita can be demonstrated under high power electron microscope and the scientists have 
given them the term ‘virus’. Virus word has come from Latin, where it means ‘slimy liquid’ 
or poison. It does not connate to the smallest living entity. Moreover, scientists think that 
virus is a stage between living and non-living. Microvita, on the other hand clearly denote 
(micro-small, vitum - vital) the smallest living entity or the smallest unit of life. Therefore, 
the term ‘virus’ should be replaced by microvitum. According to Microvitological concept, 
microvita may be positive or negative. The positive microvita are conducive for human 
psycho-spiritual progress while the negative microvita are disease causing and detrimental to 
human physico-psychic health.  

The microvita theory further promotes that these microvita – positive or negative 
make a balance in the Universe and so also in the human corporal structure. The 
characteristic is their movement. They can travel throughout Universe without consideration 
of temperature or barometric pressure. They move through the waves- cosmic waves or 
inferential waves. Microvita use the inferential waves of sound, touch, form, taste and smell. 
Sound has the subtlest and smell has the crudest inferential waves. Positive microvita prefer 
the sound waves and negative microvita has preference to smell inferential waves. 

Negative microvita when come from some other planet under specific condition, 
destroy the life. Influenza epidemic/ Spanish flu of 1918 is an example when the virus 
(negative microvita) that first time attacked the Earth after First world war. It was the 
inferential wave of dead and rotten bodies that attracted the negative microvita from other 
planet. Before that, the planet earth had never witnessed influenza5.  

The great Microvitologist Shrii Sarkar foresaw that in future, this planet will be 
visited by many new diseases due to the influence of negative microvita from other star 
systems which cannot be disposed even by the best physicians6. He further pointed out that 
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these negative microvita; disease causing microvita die their natural death. They cannot be 
killed. The drugs used in the treatment, only support the symptoms but cannot kill the virus. 
The only thing which can cause the premature death of negative microvita is the presence of 
positive microvita which can devour negative microvita and the person will be cured5. 

The microvita theory further explains that why there is so much variation in clinical 
presentation of COVID-19. It is because of the presence of balancing positive microvita in 
the body. Strictly vegetarian (meat attracts negative microvita), rigidly following cardinal 
ethical principles, having psycho-spiritual up-liftment through good company, good 
literature, regular meditation and service to humanity and devotional singing (Kiirtan) are the 
measures that increase concentration/flow of positive microvita and those who are involved 
in such activities will be relatively spared or minimally affected by negative microvita 
disease. In future, this Earth will also face the attacks of negative microvita and then these 
steps if followed meticulously will definitely protect from the harmful effect of negative 
microvita. As per Microvitology, negative microvita affect the body primarily but also affect 
the psyche. The fear of death prevalent in the people and patients and the depression resulting 
in suicide are further evidences that SARS-CoV-2 is behaving exactly as a negative 
microvita7,8. Therefore, in the present context of COVID-19, the SARS-CoV-2 can therefore 
be termed as negative microvita with confidence, based on the characteristics it is expressing 
which are similar to the features of negative microvita as described by Shrii Sarkar. 

In conclusion, COVID-19 caused by new coronavirus (SARS-CoV-2) spreading as 
pandemic and resulting in death of millions of people world over is in fact, a negative 
microvita disease as described by Shrii P.R. Sarkar way back in 1986. This negative 
microvita disease arising from unknown source but attacking those who have preferentiality 
to attract negative microvita because of their abnormal physico-psychic behavior. Only 
positive microvita through psycho-spiritual approach will be able to control and cure the 
disease. Based on the theory of Microvita, this pandemic disease should be rightly called as 
Corona Negative Microvita Disease-2019 (CONEMID-19) rather than COVID-19. This 
pandemic disease has also been called as Corona Microvita Disease - COMID-19 (as used by 
Henk de Weijer in this issue), but that conveys that disease is because of microvita (not  
specifically negative microvita). Therefore, more specifically Corona Negative Microvita 
Disease-2019 (CONEMID-19) is the better term for this pandemic disease of COVID-19. 
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Abstract 
 Biological organisms are the product of what we call evolution. Ultimately, all complex 
organisms, including humans, descend from the Last Universal Ancestor, LUCA. Vertebrates, but 
also invertebrates, such as insects, have a brain. Bacteria and viruses, such as the Coronavirus on the 
other hand, have no brain but are still smart. Energy is a blind force. It does not know what is the most 
appropriate action and what should be avoided. Therefore, it cannot be the creative impetus of 
evolution. Since no components other than energy and consciousness exist, only consciousness 
remains to fulfil that task. Because of that it must be a primary phenomenon, not a derivative from 
energy. Materialism, which assumes the opposite, is incomplete.  
 We, like other organisms, use our brain as a subtle and complex tool. If someone wants to 
identify with something, why only with the brain? Each brain is part of an organism with a specific 
form that can be perceived by the senses. Interpretation of all external or internal phenomena is 
performed by the mind. Both organic form and mind have specific forms that are continually 
evolving. Every form, be it abstract or concrete, is based on a specific substance. The main focus of 
this text is an analysis of that substance. If consciousness is involved, and it certainly is, it will require 
an entirely different definition from the choice of materialism. 
 This new approach needs open, yet critical minds. It is fully clear that the approach presented 
is speculative. Answers that develop may or may not be accepted by materialism but right or wrong 
will only follow empirical research. 
Keywords: Microvita, consciousness, intelligence, mind, brain, substance, viruses 
Introduction 
 At this very moment, every person and every country on our planet is facing the Corona Virus 
Disease COVID-19. Viruses are tiny objects, no larger than 120 nanometres1--or 0.12 micrometres - 
yet, they can disrupt whole countries. An epidemic affects a large part of the population. A global 
outbreak - such as the current Corona crisis - is called a pandemic. In the past, the approach to 
epidemics was blind denial, despair, assumptions, religious dogmas and even pogroms. The pathogens 
involved seemed to have died but they did not. New endemics remain possible.  
 Three deadly variants of the plague devastated Europe between 1347 and 1351, killing 30% 
of the population2. The disease disappeared but nobody knows why and where. However, its 
disappearance was not complete; occasionally it returned and still can. The present pandemic of the 
coronavirus is the first time that biological insight, technological achievements, global analyses and 
communication, are used and integrated to control the problem. Despite everything, this does not 
mean that essential features of a virus are known. 

As long as approaches of the past are blindly accepted, no desire develops to be confronted 
with enigmatic observations that trigger a reaction and ultimately lead to new explanations. For 
thousands of years, concepts  like substance were labelled. In the past 700 years, gradually 
developed devices, like lenses and different types of microscopes, have opened the door to a wide 
variety of chemical and biological systems. Not only were atoms, molecules, bacteria and viruses 
found, it also became clear that discovered systems could be an asset or a danger. At present, in-depth 
research is needed to investigate endangering systems, like viruses, bacteria (i.e., some), fungi and 
prions3.  

Signs of Intelligence and COMID-19 

Henk de Weijer 

Global Association of Neo Humanist Educators (GANE) 
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Clinical observation shows that even primary forms and organisms can perceive, remember 
and quickly mutate. If both chemical structures and the simplest organisms, all without brains, exhibit 
some intelligence the question must arise, what is the cause of that ability?" The presently used word 
'information' is nothing but a new label. Any implementation of information needs observation, 
interpretation, and the development of a practical idea to achieve an intended goal. Needed for this are 
intelligent readers with a creative skill. 
 Both atoms and ideas exist. Neither of the two can be 'nothing.' Each must be based on 
'something,’ on a ‘substance.' Traditionally, atoms are understood to be compositions of only 
elementary particles, granules of a specific substance, energy. If all forms can have a mind, also atoms 
and molecules not only contain granules of energy but also granules of something else, some subtle 
substratum. Such collection of granules will not automatically be a mind but there is every chance for 
that. Thoughts and ideas do not drop from a clear sky. They need the basis of atoms, molecules, 
viruses, and simple or complex biological organisms. 
 This text is an effort to show that both atoms and ideas contain intrinsic energy, as well as 
local forms of another, most subtle substance, consciousness. Here consciousness will not be 
considered as by-product of energy but as the primary cause of all forms, and energy as the second 
cause. Consequently, a new definition of consciousness is required. The inclusion of consciousness as 
a primary factor, explains the observed intellectual qualities of brainless biological systems. It also 
appears to be an essential new factor in theories about the evolution from single-celled to multicellular 
organisms. 
Atoms, bacteria and viruses 
 All forms –except elementary particles– are compositions of other forms. An atom is a 
collection of elementary particles; its size is ~0.5 nanometres4. Molecules are collections of two or 
more atoms. Mega-molecules are large collections of atoms, molecules and compounds.  

Spherical bacteria are prokaryotic cells with a diameter of about 500-2,000 nm. The diameter 
of rod-shaped bacteria is 1,000-10,000 nm5. Eukaryotic cells have a much larger size; their diameter 
can be between 10,000-100,000 nm6. The organisms are too small to be seen with the naked eye. 
Technical support is needed. 

Around the year 100 AD, the Romans discovered that, if a piece of glass, thick in the middle 
and thin at the edges, would be held over an object, it would look bigger. They accepted what they 
saw and felt no challenge to investigate.  

The smallest viruses are the picornaviruses, like the foot-hand-and-mouth disease virus–
FHMDV. Their size is 30 nm7. An electron microscope is needed to observe it. Microbiology 
describes viruses as collections of DNA or RNA. Both are incredibly long molecules – mega-
molecules. The poliovirus, with its 8,000 nucleotides, is one of the smallest genomes and is a 
picornavirus. Corona virions have a too long, single-stranded RNA genome of 30,000 nucleotides, 
surrounded by an envelope. Their size is about 120-160 nm8. 

For each of us, the sizes mentioned are abstract. The smallest we can perceive is about 1 mm. 
If we assume the size of an atom to be1mm, the relative size, of virions and cells are beyond 
imagination.  

Biological form Real Size  Relative size  
atom ~0,5                     nm 1              mm 
poliovirus 22-30                   nm 44 - 60      mm 
corona virus 150                      nm 300           mm 
prokaryotic cell 1,000 - 10,000       nm 2 - 20        m 
eukaryotic cell 0,000 - 100,000    nm 20 - 200    m 
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Whoever looks up from the boundaries of big or small eukaryotic cells, will realise how 
relatively small viruses, and even atoms, are.  At least our planet contains wide varieties of granular 
units. When units of the chemical world meet, two reactions may occur. 'Like attract the like.' Gravity 
is a primary force that follows this rule.  Another reaction is represented by: 'Equal poles repel each 
other.' Electromagnetism is the basic force in our universe that follows this rule.  Combinations of the 
two also occur. These attractions and repulsions are blind forces. No conscious and unconscious 
preferences and no intelligence is involved. 

In the biological world, three types of symbiosis, relations between organisms, exist.  
The first type [1] is mutualism and both involved organisms benefit from it. Lynn Margulis9 

developed the idea that, in the course of evolution, different types of organelles fused into the first 
prokaryotic cell.  

A second type [2] is commensalism. Woodpeckers drill holes in thick deciduous trees, to eat 
ants and build a nest. The woodpeckers benefit, while the trees suffer no damage.  

A third type [3] is Parasitism but now one party benefits and the other is damaged or pays 
with its life. Viruses are notorious examples of this form of symbiosis, although also viruses have 
been discovered that clear infections in diabetic foot ulcers10. 

These few examples show that creative systems design and implement procedures. The first 
two focus on constructive ideas to improve the quality of life. The third example of symbiosis may be 
ruthless, but it also shows the ingenuity of a specific virus to achieve its intention.  All three show 
intelligence. 

How can systems like viruses, have such a devastating influence on biological systems? If all 
forms are systems --compositions of elementary particles of energy– what explains their intelligence? 
Viruses are not the only ones to act with destructive intentions. Bacteria do a similar kind of work but 
also may choose for a constructive approach, be it, “once learned, always done.” Did different 
varieties of viruses and bacteria exist during the existence of human beings and if so, how did they try 
to solve upcoming problems? What can we learn from the past? 
Past endemics, confrontation and total despair 
 Looking back to the past will show that epidemics and pandemics occurred very regularly. 
Pharaoh Ramses V died in 1157 BC.  The cause of his acute death was, most likely, smallpox (a 
virus). 
 A possibly similar virus probably caused the Antonine plague, which erupted in 165 AD and 
lasted until 180 AD.  At its peak, 2,000 people died every day, in Rome alone.  About 7.5 million 
people, 10% of the Roman empire, died from it. It was the first European pandemic. Shortly after the 
outbreak in 165 A.D., a statue of Apollo was erected in Heliopolis to save people from the horrible 
disease. The cause of the disease was not discovered, and a functioning vaccine not developed until 
1947.  It took 800 years before it was declared to be overcome in 198011.   
 Another pandemic, called the Plague or Black Death, entered from a harbour in Sicily in 1347 
and faded away in 135212. In the meantime it had killed 60% of the population; about 50 million 
people. What caused the disease, how could it be prevented, and how could patients be cured? Not a 
single answer was available. In desperation, the ill were separated from the not ill and left to their own 
devices. Maybe God wanted to punish them for living a bad life. Many thought so and did penance by 
participating in processions that could last up to three days. Astronomers calculated that the stars were 
in a bad position. Apothecaries developed and collected new potions, sold them and became wealthy. 
Jews had hygiene rules that went beyond what the general population was used to, and their mortality 
rates were lower. They were accused of poisoning water sources. In South Germany and Switzerland, 
pogroms arose.  After 1347, the disease kept returning but in smaller outbreaks. The plague is not a 
viral but a bacterial disease.  
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Three different forms of plague are known:  
1 = bubonic plague  the most common form  swollen lymph nodes bacterial disease 
2 = lung plague   least prevalent, very contagious blood infection  bacterial disease 
3 = septicemic plague the rarest form   lung infection  bacterial disease 
 In 1928 Fleming (1881-1950) developed the first antibiotic, penicillin. Schatz and Waksman 
ended the terror of the bubonic plague with streptomycin13. Since 2010 the disease still occurs but the 
yearly global number of plague cases is low: 1-17. Although the bubonic plague remains a severe 
disease, it is no longer lethal, if treated with antibiotics. It took almost 600 years to reach this14. What a 
relief! 
 The Spanish flu is another pandemic. It emerged only 100 years ago.  World War 1 ended 11 
November 1918. Late 1916, the Étaples military hospital in France was affected by an unknown disease 
with a high mortality rate that closely resembled the flu. It later turned out to be the first outbreak of a 
virus that mutated, spread to pigs, and subsequently became the cause of a pandemic. In March and 
April 1918, 200,000 American soldiers crossed the Atlantic, back to their basis camp in Fort Riley, 
Kansas. 4 March at 09:00 in the morning, a soldier reported his complaints to the hospital. At noontime, 
100 of his fellow soldiers reported similar complaints15.  
 In September the disease had spread over the whole world and took the lives of at least 50 
million people, of which in India alone 12 million. Without a vaccine or treatment plan, it was up to the 
local mayors and officials to improvise plans to ensure the safety of their citizens. Besides, they were 
under tremendous pressure to appear patriotic in wartime and were confronted with a press that played 
down the disease. Many officials made dramatic decisions. In the United Kingdom journalists were 
forbidden to report about the disease, because 'the first priority was the war' and reports about the lethal 
disease would demoralise soldiers and civilians. Also, the American, French and German press was 
reluctant to write. Spain was not involved in the war and had no reason to keep silent. The Spaniards 
called it the ‘French flu’. In a number of countries the existence of the disease was denied, but it must 
have lived in rumours. That denial was not an incentive to think further about the disease. Yet, the sick 
were not left to their own devices, as in the plague. Florence Nightingale had already demonstrated the 
value of open attention and hygiene.  

What caused the virus to emerge, and how did disappear? Four phases occurred, and the second 
was the most lethal. The third phase was no longer lethal to humans. One idea is that all viruses mutate, 
initially to a more efficient and later to a less dangerous mutation. At present, it is understood as a 
standard procedure with pathogenic viruses. What decides for this procedure and what implements it? 
The Spanish flu is referred to as 'a human disease,' which does not mean it is people-friendly16. 'What in 
a virus makes it so?'  
Tools, research and first turning points 
 The above questions can only be answered if an openness of thought exists and as yet 
unknown forms are observed, suspected or concluded. The lower limit of detection is about 0.5 mm. 
That limit can only be -crossed with tools. 
 Anthony van Leeuwenhoek (1637-1732) was able to make a microscope with a magnification 
factor of 75x -150x. With this instrument, he discovered his first microbes in 1676 but did not know 
what he saw and found it difficult to give names because his observations were utterly new. His 
microscope was so advanced that not before 1850 the newly developed compound microscopes could 
see what he saw. 
 Louis Pasteur (1822-1895) discovered that heating wine until 55ºC did not destroy its taste but 
did kill the present bacteria. By his work, a significant number of attenuated vaccines were developed 
to treat a big number of globally lethal bacterial diseases, in 1888 a first vaccine against diphtheria and 
in 1897 one against the plague. He also discovered the chirality of molecules. In 1928 Alexander 
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Fleming developed penicillin, the fir
 In 1886, the father of microbiology, Martinus Beijerinck (1851
disease in the tobacco plants was caused by something smaller than a bacterium and called it 'virus' 
(TMV, Tobacco Mosaic Virus). In 1931 Ernst Ruska 
(TEM) with this microscope, it became possible to see viruses
electron microscopes were built. Details up to 0.1 nm in 3D could then be seen, which opened the door 
to a whole new area of research. 
Intelligence at micro level, something to think about
 Do only humans have intelligence? Answering that question in the affirmative is tantamount to 
denying the process of evolution. Answering the question in the negative correspo
the evolutionary process, but it also has consequences. It means that the very first life forms, such as 
cyanobacteria, already have some form of intelligence in them. That may seem theoretically correct, 
but are cyanobacteria really our last universal common ancestors (LUCA)? Does their intelligence 
have no cause other than itself? An answer to that question is of second
empirical determination of intelligence in bacteria.
In recent years a lot of research has bee
plants, and biological systems can be concluded. Just look at the following example of a test done by 
Gürol Süel of UC San Diego. 

Ions are atoms or molecules with a surplus or shortage of electr
result, an e-m tension will develop. A neuron contains neurotransmitters that, within the envelope of 

Therefore mentioned potential difference appears to occur not only in biological systems with 
brains but in all living cells. Süel did a test with grass bacilli (
some of those bacilli were illuminated with the blue light of a laser. It turned out that the blue light 
caused a change in their potential. Ions were continually flowing in and out of the cell. That process 
did not end after the five seconds but continued for sever
germs that were not illuminated, always deviated from those that were illuminated.
bacilli just followed a mechanical reaction, how could it last so long after the light had stopped? Did 
the bacilli react because of their memory, indicating they have a kind of mind? Are the movements of 
a football around the playground the result of its own initiatives and does it cheer when a goal is 
scored? No, the football only reacts to occurring physical influence

Footballs do contain microvita but their configuration is far too simple to play an active role 
in the game. A human body contains about 10^12 cells. Could these cells choose to respond in one 
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Fleming developed penicillin, the first anti-biotic. 

In 1886, the father of microbiology, Martinus Beijerinck (1851-1931), concluded that the 
disease in the tobacco plants was caused by something smaller than a bacterium and called it 'virus' 
(TMV, Tobacco Mosaic Virus). In 1931 Ernst Ruska built the first Transmission Electron Microscope 
(TEM) with this microscope, it became possible to see viruses17. After 1955, the first commercial 
electron microscopes were built. Details up to 0.1 nm in 3D could then be seen, which opened the door 

 
Intelligence at micro level, something to think about 

Do only humans have intelligence? Answering that question in the affirmative is tantamount to 
denying the process of evolution. Answering the question in the negative correspo
the evolutionary process, but it also has consequences. It means that the very first life forms, such as 
cyanobacteria, already have some form of intelligence in them. That may seem theoretically correct, 

ur last universal common ancestors (LUCA)? Does their intelligence 
have no cause other than itself? An answer to that question is of second-order and comes after 
empirical determination of intelligence in bacteria. 
In recent years a lot of research has been carried out from which intelligent behaviour of chemicals, 
plants, and biological systems can be concluded. Just look at the following example of a test done by 

Ions are atoms or molecules with a surplus or shortage of electrons in the outer shell. As a 
m tension will develop. A neuron contains neurotransmitters that, within the envelope of 

the membrane, are packaged in vesicles. In an active 
neuron, these vesicles move towards an axon. At this 
moment, 100 neurotransmitters, like the hormones 
norepinephrine and epinephrine, have been 
discovered. As soon as they arrive in the axon, a 
change in the e-m potential difference occurs in the 
membrane of the axon. The membrane of the vesicle 
then merges with that of the ne
neurotransmitters pass the occurring potential on to 
the dendrite of the receiving neuron. This process is 
called ‘the passing on of information.’ The 
transmission of information presupposes, among 
other things, an understanding reader, that is, 
presence of intelligence. 
Figure 1.       

Therefore mentioned potential difference appears to occur not only in biological systems with 
brains but in all living cells. Süel did a test with grass bacilli (Bacillus subtilis

were illuminated with the blue light of a laser. It turned out that the blue light 
caused a change in their potential. Ions were continually flowing in and out of the cell. That process 
did not end after the five seconds but continued for several hours. The membrane potential of the 
germs that were not illuminated, always deviated from those that were illuminated.

just followed a mechanical reaction, how could it last so long after the light had stopped? Did 
eact because of their memory, indicating they have a kind of mind? Are the movements of 

a football around the playground the result of its own initiatives and does it cheer when a goal is 
scored? No, the football only reacts to occurring physical influences.  

Footballs do contain microvita but their configuration is far too simple to play an active role 
in the game. A human body contains about 10^12 cells. Could these cells choose to respond in one 
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1931), concluded that the 
disease in the tobacco plants was caused by something smaller than a bacterium and called it 'virus' 

built the first Transmission Electron Microscope 
. After 1955, the first commercial 

electron microscopes were built. Details up to 0.1 nm in 3D could then be seen, which opened the door 

Do only humans have intelligence? Answering that question in the affirmative is tantamount to 
denying the process of evolution. Answering the question in the negative corresponds to acceptance of 
the evolutionary process, but it also has consequences. It means that the very first life forms, such as 
cyanobacteria, already have some form of intelligence in them. That may seem theoretically correct, 

ur last universal common ancestors (LUCA)? Does their intelligence 
order and comes after 

n carried out from which intelligent behaviour of chemicals, 
plants, and biological systems can be concluded. Just look at the following example of a test done by 

ons in the outer shell. As a 
m tension will develop. A neuron contains neurotransmitters that, within the envelope of 

the membrane, are packaged in vesicles. In an active 
neuron, these vesicles move towards an axon. At this 

ansmitters, like the hormones 
norepinephrine and epinephrine, have been 
discovered. As soon as they arrive in the axon, a 

m potential difference occurs in the 
membrane of the axon. The membrane of the vesicle 
then merges with that of the neuron. The 
neurotransmitters pass the occurring potential on to 
the dendrite of the receiving neuron. This process is 
called ‘the passing on of information.’ The 
transmission of information presupposes, among 
other things, an understanding reader, that is, the 

Therefore mentioned potential difference appears to occur not only in biological systems with 
Bacillus subtilis). For five seconds, 

were illuminated with the blue light of a laser. It turned out that the blue light 
caused a change in their potential. Ions were continually flowing in and out of the cell. That process 

al hours. The membrane potential of the 
germs that were not illuminated, always deviated from those that were illuminated. If Süel's grass 

just followed a mechanical reaction, how could it last so long after the light had stopped? Did 
eact because of their memory, indicating they have a kind of mind? Are the movements of 

a football around the playground the result of its own initiatives and does it cheer when a goal is 

Footballs do contain microvita but their configuration is far too simple to play an active role 
in the game. A human body contains about 10^12 cells. Could these cells choose to respond in one 
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way today and in another tomorrow? They directly react to all physical situations, which tomorrow 
may different from today. If they can read information, as Paul Davies suggested, they must have 
some skill to read, which is a sign of intelligence. Atoms, molecules, cells and designed activities, like 
the football game, cannot deny the laws of nature but also contain something that is caused by 
creativity. This situation can be compared with the two essential components of a fabric, warp and 
waft. Warp brings structure; waft is the creative component.  A combination of the two brings the 
creative intention to the fore ground.  
Consciousness, the creative primary cause of forms 
 In Sutra 1-1 of his opus magnum, Ananda Sutram, the Indian philosopher Shrii P.R. Sarkar 
mentioned the  existence of two elementary components in the universe. 
'The single Infinite Being is composed of Consciousness and its Operative Principle.'18  
Not only that: 
'None of them can stand without the other. That is why it is said that they are an inalienable 
concomitance.'  

If our universe contains objects with specific forms, it must be granular. If that is the case, it 
could not mean that the space between these granules is a substratum of a third principle, as this 
would be a violation of Sutra 1-1. A first conclusion can be that consciousness and the operative 
principle both exist in granular and nongranular form, or in other words, in local and nonlocal form. It 
also means that nothingness is an illusion; it does not exist.  Empty space may exist, but it cannot be 
empty. If nothingness does not exist, everything must be entangled, since their internal and external 
space is filled with nonlocal consciousness. If ever a bifurcation occurred between consciousness in 
local and nonlocal form, when did that happen? 

Immediately after the Big Bang, the level of energy and the temperature were so high that no 
elementary particles could exist and only a plasmatic state emerged. If, after a fraction of a second, 
particles of energy could emerge, would it not be logical to conclude that in the same epoch also the 
particles of consciousness emerged? 

The smallest elementary particles have a name, quarks. The smallest particles of 
consciousness never had a name, until Shrii Sarkar mentioned their existence and coined their name: 
microvita, singular microvitum. Their size is really tiny: 'Billions of microvita produce a single 
carbon atom.' These particles of consciousness, these microvita, are undoubtedly involved in the 
production of forms, be it not only in chemical and biological forms but also in mental forms, ideas 
and memes. What a challenge! 
 In Sutra 1-2, Shrii Sarkar mentioned two causes of form, “a material and an efficient cause.” 

At first sight, this seems different from Aristotle’s four causes of form: the material, the efficient, the 
formal and the final cause19. Aristotle indicated that a material is “that from which a thing is made.” 20 
Although he did not mention the existence of a creative component, he did accept the maker of a 
form, ''the deviser of a plan' and 'the producer of a product.' Apart from these two causes, he saw the 
need to develop a specific form to a specific function21. 
 For materialism the first two suffice, but in architecture all four are essential. Besides, it also 
is aware of two phases in the process of realisation of which the first is the process of abstract design 
and the second the process of concrete realisation. Both processes rest on two components, energy and 
creativity. Without creativity, no appropriate design will follow, but the same applies to energy. Only 
microvita are available and capable to take on the creative role. 
Dogmatic approaches 

The granular character of all forms is common knowledge. Discoveries of a creative 
component do not come by itself. It will be the result of teams with open minds. If new approaches 
are rejected only because they are inconsistent with existing practices or paradigms --in a reaction, 
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called the Semmelweis reflex22--, it will block the development of new insights. Ignaz Semmelweis 
(1818-1865) was a Hungarian physicist, working in Vienna’s First Obstetrical Clinic. He found that 
36 of the 208 women died of a maternal fever after the doctors, who touched them, had pre-examined 
and touched corpses. He suggested those doctors to first wash their hands in chlorinated water before 
touching the women, because in his experience, this turned out to drop the mortality rate below 1%. 
Unfortunately, Semmelweis had no explanation for this very positive result. The doctors felt offended 
by him and reacted: ‘Why should we do it differently? It has always been.’ Blind statements like: 
‘The new is always better than the existing’ only seem progressive, but in reality, are very close to 
classic dogmas.  Also here, empirical research is needed to bring clarity. 

With the discoveries of new tools and empirical research in the past 300 years, new 
observations asked for new interpretations, and as a result, many new conclusions emerged. In the 
past, it had to be accepted that the senses were the only tools to investigate. Theoretical interpretations 
of religions did not bring any deepening of knowledge and resulted in nothing but irrational dogmas. 
Dogmatic assumptions are no more than blocks against more essential insights. Unfortunately, this 
does not mean that dogmatic approaches have become part of history and do not occur anymore. They 
still emerge. During the corona-situation, this happened: 
‘The faithful demanded in high tone access to one of the most important shrines of the Russian 
Orthodox Church, which had been shut down by order of the authorities because of the corona crisis. 
The outspoken conservative Moscow priest Dmitry Smirnov called for civil disobedience and secretly 
celebrated the Eucharist at night. ’The plague was also brought to a halt by the people receiving 
communion.’ 23      
 Consciousness, an epiphenomenon or an active primitive 
 The notion that particles of consciousness exist is quite contrary to the view that 
consciousness is an epiphenomenon of energy. An essential consequence of the second view is that 
consciousness equals awareness. In the words of Susan Blackmore, ‘consciousness is our first-person 
view of the world. It is private. According to the first notion, consciousness is a substance and so are 
the particles of consciousness, microvita24. In the materialist view that is supported by Blackmore, 
awareness is a subjective quality. Energy is the potential or skill to perform a work or effect change. 

The fundamental question is, what takes initiative to realise the potential in a specific situation25? 
Neither footballs nor kites, pens, brushes, cars, nor even computers, take initiative, they blindly follow 
the forces of nature and the instructions of intelligent minds. The only available principle with this 
capacity is consciousness in its local form, as the particles of consciousness. Consciousness is not an 
epiphenomenon, an unexplained side effect of something else, but a primitive. 
 If consciousness is not what Blackmore indicated, then what is it? Let me give it a try. 

Consciousness is the single, primordial and all-pervading entity. It has an infinite creative 
potential of expression and simultaneously exists in all local and nonlocal forms. It not only is the 
designer of all abstract and concrete forms, but also partakes in their existence. The substance for that 
reality is the collection of its local form, microvita. Our universe, and all its objects, is in a continuous 
state of transformation. These included dynamics are not possible without the available energy of the 
operating principle. These two principles, consciousness and its operative principle, are an inalienable 
concomitance. None of them can stand without the other. However, the role of consciousness is 
foremost in all spheres. Consciousness is all-pervading, but the operative principle is not all-pervading 
and needs the shelter of consciousness. ‘All-pervasiveness’ has two extremes, one infinitely small and 
the other infinitely large. Infinitely small means granularity and infinitely vast means connectivity. 
The existence of its nonlocal characteristic implies that not even a single grain of consciousness can 
ever stand-alone and be separate.   
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Related ideas and a specific name 
 Neutral monism advocates the idea that the intrinsic nature of ultimate reality is neither mind 
nor matter.  The list of what phenomena or noumena are not, can be very long, and still bring a useless 
or no answer to the question: ‘What is the intrinsic nature of ultimate reality?’  
 Baruch de Spinoza stated that ultimately only one single, infinite substance exists for all 
forms, whether material or mental. He did bring up the subject of substance and concluded there was 
only one. For him, in his time, it was not yet possible to go deeper and see that all of reality is 
dynamic. Both material and mental forms, and their intrinsic substance need the energy that Spinoza 
did not include. Sometimes his approach is called 'existence monism,' sometimes 'neutral monism' and 
sometimes 'dual-aspect monism.' Relatively small differences between the three principles exist. All 
three are associated with Spinoza, and none of them includes the role of energy.  

Like Spinoza, Shrii Sarkar mentions one substance for both concrete and abstract 
forms. Unlike Spinoza, Shrii Sarkar deals not only with the concept of substance, but also with the 
process of development from abstract to concrete forms and vice versa. He indicates that 
consciousness is the material cause of all forms. In the development of these forms, it is both the 
creative initiator and the designer26.  But without the simultaneous involvement of the Operative 
Principle - or, simply put, energy - no abstract or concrete form can be developed and exist.  

Essential in Shrii Sarkar's approach is not only the existence of two principles, consciousness 
and energy but also a description of their nature and their position concerning each other. They are 
opposites that complement each other continuously and without any restriction. I see a suitable 
metaphor for their existence as a bar magnet with its two opposites. Therefore, the word "polarity" is 
a more appropriate term than the names mentioned above: "existence monism," "neutral monism," or 
"dual-aspect monism.” 
Kite riders and appropriate lessons 
 Kite flying is a game with the forces of nature. Without enough wind or no wind at all, kite 
flying remains a dream. If the wind is just right, what makes a kite fly? Not its components, paper, 
wooden bars, rope or tail. It depends on the intelligence and know-how of the maker and skill of the 
kite rider.  However, if the maker and the kite rider are not willing to spend enough energy on the 
making of the kite and the actual game will remain an idea. 
 The so-called viruses are in a similar position; they are a heterogeneous composition of atoms 
and molecules, yet, that does not mean a self-evident danger. What does make their presence 
dangerous is the fact that only crude, negative microvita are included. Their only interest is self-
preservation and procreation. Benevolence is absent 
 What makes them so efficient? One reason must be their size27. However, in my opinion the 
danger is not so much in the number of atoms or bases, but in the number of mega molecules. If the 
number of atoms would be determinative, all atoms on our planet would carry this danger, which is 
not the case. The number of negative microvita included will be connected to the included macro 
molecules. The more energy is collected by a virus, a bacterium or cell, the more effect a positive or 
negative focus will have.   
 What is the origin of the Spanish flu?” Shrii Sarkar said: 'During the first World War the 
decaying bodies of dead soldiers attracted negative microvita from other stars and thus the influenza 
disease originated.' As long as no investigation has been carried out, it may sound exotic. Until then, 
let us be open and alert.   
  The Spanish flu is referred to as a ‘human’ disease, which does not mean it is people-
friendly. 'What in a virus makes it so?' In my opinion it could very well be ‘human’ because it 
emerged by the decaying bodies of dead soldiers.  Also interesting information is: 'Negative microvita 
prefer the smell Tanmatra more than the sound Tanmatra28.' Compare the outbreak of the Spanish flu 
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with the outbreak of COVID-19 in China29. 
 'The disease can be cured only when the numbers of positive microvita are increased and they 
devour the negative microvita.' Here ‘devour’ means ‘destructive interference of waves.’ After such 
interference both wave patterns will cease to exist. How to efficiently translate these ideas into a 
practical cure, still needs empiric research.   
 A, not yet tested idea, from ‘Microvitum in a Nutshell.’ ‘Negative microvita, carried by the 
smell inference, cannot easily influence the mind of those who are engaged in elevating their minds 
through sadhana. Negative microvita cannot influence a person’s mind at all when one’s mind is 
moving in the higher cakras. They cannot even fully control the body, although they can have a 
negative influence, to some extent.”  
Conclusion 

Diseases have plagued humanity for a long time. Physical consequences of a fall or drinking 
the wrong drink could be absorbed with some effort. Birds know that formic acid helps against 
insects, mites, fungi and bacteria. Süel's research also showed that bacteria have something like 
intuition or intelligence at home. Increasing communication on a global level has many advantages, 
but it also has the disadvantage that the chance of infection by diseases increases sharply. From the 
14th century onwards, this meant a growing number of epidemics, without any chance of recovery. It 
also meant an impulse to fathom what was seen. 

In the 17th century, Van Leeuwenhoek built the first compound microscope. He was the first 
to discover the existence of bacteria. Still, it took nearly another 250 years before Fleming, in 1928, 
discovered the first antibiotic, penicillin. In 1931 Ruska built the first electron microscope, which 
allowed an even more profound way inward. The first discovery was something called 'virus', the first 
being the tobacco virus. The first commercial microscopes were built from 1955. A new world of 
research awaits. 

This new world will connect the already known, concrete reality with the abstract, the local 
with the non-local. In 1967, Shri Sarkar laid the foundation for the existence of a granular, 
complementary world with his book Ananda Sutram. From 1986 onwards, he gave many discourses 
with further details about the existence of creative consciousness particles with the name of 
'microvita,' singular 'microvitum.' These microvita, unlike the already known quarks, neutrons and 
protons, electrons and photons, do have discrimination. They can and do take the initiative. 

At the moment, such thoughts about that world are speculative at best. The sooner empirical 
research can begin, the better. Microvita are drivers of both chemical and biological forms. Units 
called viruses occur in the intermediate region. Those units that are threatening humanity right now 
have undeniably intelligence. They are relatively large shapes that respond intelligently and can 
transform quickly. They do not have any empathy, and benevolence is a closed world for them. 
According to Shrii Sarkar, one of the three forms of microvita comes within reach of a 'highly 
developed microscope.' The Coronavirus has obviously been photographed. However, this is no 
guarantee that also the negative microvita contained in the form can be photographed. 
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Abstract 

Coronavirus disease-2019 (COVID-19) is caused by the infection of SARS-CoV-2. After 
an average incubation period of 5 days, the disease begins with dry cough and low grade fever 
often associated with decrease or absence of smell or taste sensation. The disease remains mild or 
moderate in majority of patients and the symptoms resolve within a week. Those who remain 
symptomatic for long have a higher risk of developing more severe disease requiring 
hospitalization and ventilator support. The outcome of COVID-19, however, is often 
unpredictable, especially in elderly subjects with co-morbidities. It is a complex disease where 
the clinical spectrum swings between completely asymptomatic to rapidly devastating courses, 
and pathologically there is abnormal immunologic, inflammatory and thrombotic interactions 
involving practically all the organs of the body. The treatment till date is symptomatic and 
supportive. 

Keywords: Cytokine storm, Interleukin-6, ORF 3a, Anosmia, Covid-toes 

 

Introduction 

  COVID-19 started as an outbreak of pneumonia of unknown cause in Wuhan city; the capital 
of Hubei province in China in December 2019. The isolated virus was named as 2019-nCoV (2019 
novel coronavirus) by WHO and later renamed SARS-CoV-2 by the International Committee on 
Taxonomy of Viruses1. Initially the disease was named as 2019-nCoV’ acute respiratory disease 
(2019-nCoV AR) which was subsequently reclassified as coronavirus disease 2019 (COVID-19) by 
WHO2.  

COVID-19 causes mild or atypical illness in 82%, moderate to severe illness in 15% and 
critical illness in 3% of infected patients. It affects all age groups, predominantly males, with an 
average incubation period of five days (range 2 to 14 days)3. The virus spreads from human to human 
via large and small droplets and also from surface to humans. Virus enters through the mucous 
membrane of eyes, nose or mouth and the spike protein gets attached to the ACE-2 (Angiotensin 
Converting Enzyme-2) receptors.  ACE-2 receptors are found in organs throughout the body like 
lungs, heart, nervous tissue, kidney, liver, blood vessels etc. and therefore, the COVID-19 presents a 
complex pattern in many patients4. 

 The Severe Acute Respiratory Syndrome Coronavirus (SARS-CoV) in 2003 and Middle East 
Respiratory Syndrome Coronavirus (MERS-CoV) in 2012 have caused human epidemics.  Both had 
much higher fatality rates, 40% in MERS-CoV and 10% in SARS-CoV. Notably, the current SARS-
CoV-2 shares 79% of its genome with SARS-CoV, it appears to be much more transmissible but has 
relatively less fatality rate (0.3-0.6%)5. 
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Pathogenesis 
The SARS-CoV-2 first predominantly infects lower 

airways and binds to ACE-2 on alveolar epithelial cells6. 
Both SARS viruses are potent inducers of inflammatory 
cytokines. The ‘cytokines storm’ or ‘cytokine cascade’ is 
the postulated mechanism for organ damage. The virus 
activates immune cells and induces the secretion of 
inflammatory cytokines and chemokines into pulmonary 
vascular endothelial cells7. In-depth analysis of host 
responses to SARS-CoV-2 revealed a unique and 
inappropriate inflammatory response to SARS-CoV-2 
which is imbalanced with regard to controlling virus replication versus activation of the adaptive 
immune response. This phenomenon is defined by low levels of Type I and III interferons juxtaposed 
to elevated chemokines and higher expressions of IL-6. It has been proposed that reduced innate 
antiviral defenses coupled with exuberant inflammatory cytokines production are the defining and 
driving features of COVID-198. However, the pathogenicity of SARS-CoV-2 is not so simple, it still 
remains mysterious. There is also a reflection of abnormal phenomenon of Hb-related biochemical 
indices in patients with SARS-CoV-2 pneumonia.  

Liu and Li conducted a study in which conserved domain analysis, homology modeling and 
molecular docking techniques were used to analyze the functions of SARS-CoV-2 related proteins. 
The conserved domain analysis showed envelope protein (E), nucleocapsid phosphoprotein (N) and 
ORF3a had heme linked sites. ORF3a could dissociate the iron of heme to form porphyrin. Heme 
linked sites of E protein may be relevant to the high infectivity and heme linked sites of N protein 
may be related to the Virus replication. The docking results showed that Orf1ab, ORF 10 and ORF 3a 
proteins coordinated to attack the 1-beta chain of hemoglobin and capture the porphyrin to inhibit 
heme metabolism. It would ultimately cause increasingly less hemoglobin that could carry oxygen 
and carbon dioxide, thereby producing symptoms of respiratory distress and coagulation reaction, 
damaging many organs and tissues9 (Fig. 1). 
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Furthermore, COVID-19 virus that attacked hemoglobin would yield iron, carbon dioxide, 
and oxygen, which might put both lungs tissue is a toxic and inflammatory state. This will lead to 
formation of multiple ground glass images on both sides of the lungs. These ground glass images are 
often associated with rapid and noticeable hypnoxemia10. 
 
Risk factors for severe disease with fatal outcome 

 COVID-19 has presented an extremely variable course. On one hand, the disease is 
completely asymptomatic while on the other hand, it is fulminating fatal. There are many risk factors 
which govern the severity of the disease. 

1. Age 
Summary of a report of 72,314 cases from the Chinese Centre for Disease Control 

and Prevention (CDC) found that the overall death rate was 2.3 % among confirmed cases of 
COVID-19 while it was higher in older population (14.8% in case of 80 years and older)11. In 
almost all studies published throughout the world have reported that the age group of eighty 
years or older contributed to more than 90% of all death cases of COVID-19.  

2. Sex specific difference 
   Data from world around show that there is lower mortality in female patients and 

even the presence of co-morbidities have less impact in females12. The presence of subclinical 
systemic inflammation blunted immune system, down-regulation of ACE-2 and accelerated 
biological aging are the speculations for higher vulnerability in older men13.  

3. Co-morbidities 
Early studies from China also found that co-morbidities such as hypertension, 

cardiovascular disease and diabetes have been associated with severe disease and death14.  
Studies conducted outside China have found that obesity is also an important risk factor15. 
Chronic cardiac disease and chronic pulmonary disease have been independently associated 
with in-hospital mortality16. 

4. Genetic susceptibility 
   Interestingly, in some cases, COVID-19 affects young and apparently healthy people 

where disease severity is neither caused by age nor by any co-morbidity. This remarkable 
heterogeneity of COVID-19 disease has led to the speculation that the idiosyncratic response 
of individual patient may be to some extent related to underlying genetic variations17. 
Following are some interesting reports directing towards genetic susceptibility- 

a)  Case report from Iran of three brothers aged 54-66, all died of COVID-19 after less 
than two weeks of fulminating progress. Before COVID-19, all were healthy without 
any underlying illnesses18.  

b) In postmortem of 21 COVID-19 cases showed that 65% of the patients had blood 
group ‘A’. The possible explanations of this correlation are (i) blood group ‘A’ may be 
associated with the failure of pulmonary microcirculation and coagulopathies and (ii) 
there might be direct interaction between antigen A and the viral S protein, thereby 
facilitating virus entry via ACE-219.  

c)  There is some association between Apo Ee4e4 allele and COVID-19 severity.  The 
Apo Ee4e4 allele increased risk of severe COVID-19 infection independently of pre-
existing diseases20.  

In addition to the genetic predisposition, other potential reasons for a severe course are the 
amount of viral exposure, the route by which the virus enters to the body, the virulence of the 
pathogen and possible immunity from previous viral disease4. 
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Complex clinical spectrum 
A plethora of symptoms have been described which suggest that coronavirus disease-19 is not 

a simple viral infection but a complex disease,  not only limited to respiratory system but also 
involving musculoskeletal,  enteric,  cardiovascular,  neurologic and uncommonly muco-cutaneous 
structures (Fig.2). 

 

 
 
Figure 2: Effect of SARS-CoV-2 on human body (Source: Balachandar et al., 2020; Sci. Tot. Env. 
729, 10 August 2020, 139021) 
 
Respiratory symptomatology 

COVID-19 patients present clinically with fever, dry cough and 
dyspnea. Fever is the most common symptom with median maximum of 
38.3°C and the median duration of 12 days (8 to 13 days). However, fever 
alone may not be sufficient to detect cases in public surveillance. Cough is 
the second most symptoms occurring in about two-third of all patients and 
usually persists for 19 days (Inter-quartile range 12-23 days). 

        Figure 3: Lungs in COVID-19 
In a meta-analysis of COVID-19 papers published until February 23, fever (88.7%), cough 

(57.6%) and dyspnea (45.6%) were the most prevalent clinical presentations19. Although fever and 
cough are the most common symptoms that do not differentiate between mild and severe cases nor do 
they predict the course of the disease. Dyspnea, however, has been identified as a strong predictor of 
severe disease22. CT chest shows bilateral ground glass appearance of lungs in patients having 
COVID-19 (Fig. 3).  
Musculoskeletal symptoms 

These include myalgia, joint pain, headache and fatigue in 15 to 40 % of patients23. These 
symptoms are disturbing but do not indicate the severity of disease. Headache has been observed in 
11-34% of hospitalized COVID-19 patients and in 6-10% as a presenting symptom. It is moderate to 
severe, bilateral, pulsating or pressing quality, located in temporo-parietal, forehead or periorbital 
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regions. The most striking features are sudden to gradual onset and poor response to common 
analgesics24. 
Otorhinolaryngeal symptoms 

Upper respiratory symptoms such as sneezing, nasal congestion, rhinorrhea and sore throat 
are relatively uncommon but ansomia and hyposmia are important signs of COVID-1925. These 
symptoms appear to be much more common in Europe than in Asia. In Europe, in one of the largest 
study, it was found that 87% patients reported loss of smell (anosmia) and 56% reported taste 
dysfunction26. The association of anosmia was so strong that it was said “Flu plus ‘loss of smell’ 
means COVID-19”.  

In another study on 263 patients presenting with flu like symptoms, loss of smell was found in 
68% of COVID-19 patients compared to only 16% in negative patients. It has been concluded that 
smell and taste impairment were independently and strongly associated with COVID-19 positivity and 
the sore throat was independently associated with negativity27. Although these otorhinolaryngeal 
symptoms do not indicate severity of the disease yet are important indicators for SARS-CoV-2 
infection.  
Cardiovascular symptoms 

Clinically, COVID-19 can manifest with an acute cardiovascular syndrome (“ACovCS”) 
presenting not only with typical chest complaints, but also with very diverse cardiovascular 
manifestations where Troponin and D-dimer are important markers. The prevailing dictum during 
COVID-19 pandemic is that in patients a seemingly typical coronary heart syndrome, COVID-19 
should also be considered in the differential diagnosis, even in the absence of fever or cough28-29.  

SARS-CoV-2 has the potential to infect cardiomyocytes, pericytes and fibroblasts via the 
ACE-2 receptor pathway leading to myocardial injury30. Moreover, myocardial injury may be related 
to cytokine excess and/or antibody mediated mechanisms31. It is also possible that there may be direct 
SARS-CoV-2 infection of the endothelium because ACE-2 receptor is widely expressed on these cells 
also leading to diffuse endothelial inflammation (endotheliitis). Post-mortem study does indicate a 
strong virus induced vascular dysfunction19.  

Whatever the mechanism may be, there is growing evidence that heart is directly or indirectly 
affected by SARS-CoV-2 infection especially in patients with pre-existing heart disease32. 
Coagulation abnormalities 

Coagulation abnormalities occur frequently in patients with COVID-19. Incredibly higher 
number of venous thrombo-embolism especially in these with sever COVID-19 have been reported. 
The initial coagulopathy of COVID-19 presents with prominent elevation of D-dimer and 
fibrin/fibrinogen degradation products (FDPs), while abnormalities in prothrombin time, partial 
thromboplastin time and platelet count are relatively uncommon. Measurements of D-dimer and 
fibrinogen levels are the suggested coagulation screening tests33. Exact mechanisms are not clear but 
there is possibility of de novo coagulopathy in these patients with COVID-194. 
Gastrointestinal symptoms 

Gastrointestinal symptoms were rarely observed in early Chinese studies. Among the first 393 
consecutive patients admitted to two hospitals in New York City, diarrhoea (24%) and nausea and 
vomiting (19%) were relatively frequent15. Cell experiments have shown that SARS-CoV and SARS-
CoV-2 are able to infect enterocytes and active replication has been shown in both bats and human 
intestinal organoids34. 
Neurologic symptoms 

Human coronaviruses have neuro-invasive propensity. This viral neuro-invasion may be 
achieved by several routes such as trans-synaptic transfer, entry via the olfactory nerve, infection of 
vascular endothelium or leukocyte migration across the blood-brain barrier35.  
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In a retrospective observational case series, neurological manifestations were observed in 
36% of patients of COVID-19; ranging from fairly specific symptoms (loss of sense of smell or taste, 
myopathy, encephalopathy and stroke) to non specific symptoms (headache, low consciousness, 
dizziness or seizures)36. Besides these symptoms, there are several observational series of specific 
neurologic features such as Guillain-Barre syndrome37 and Miller fisher syndrome and polyneuritis 
cranialis38. 

Cutaneous manifestations 

There are several reports of dermatological involvement in 
SARS-CoV-2 infection. The most prominent phenomena “COVID 
toes” are chilblain like regions mainly at acral areas, can be painful 
and may represent the only symptom or late manifestations of 
COVID-19. The point of interest is that in most patients with 
“COVID toes” (Fig. 4), the disease is only mild-to-moderate. It is 
not yet clear whether ‘COVID toes’ represent a coagulation disorder 
or hypersensitive reaction4.       
                                                                                                          Figure 4: “COVID toes” 

Galvan and associates have described five clinical cutaneous lesions; acral areas of erythema 
with vesicles or pustules (pseudo chilblain)-19%, other vesicular eruptions (9%), urticarial lesions 
(19%), maculopapular eruptions (47%) and livedo or necrosis (6%)39.  

Hepato-renal involvement 

SARS-CoV-2 has an organotropism beyond the respiratory tract and includes kidney and liver.  

Renal tropism 

SARS-CoV-2 viral load has been detected in all the compartments of kidney with preferential 
targeting of glomerular cells. Renal tropism is a potential explanation of commonly reported new 
clinical signs of kidney injury in COVID-19 patients even in patients with SARS-CoV-2 infection 
who are not critically ill40.  

Recent data indicate that renal involvement is more frequent than described in early studies. 
Argenziano and associates reported that in 236 patients who were admitted or transferred to Intensive 
Care units; 78% developed acute kidney injury and 35.2% needed dialysis41. 

Hepatic injury  

Evaluation of liver injury in 2273 SARS-CoV-2  positive patients reveal that 45% had mild, 
21% moderate and 6.4% severe liver injury. Severe acute liver injury was significantly associated 
with elevated inflammatory markers including ferritin and IL-642. 

Ocular involvement  

Ocular manifestations are common (32%) and more common in severe COVID-19 cases. 
These include conjunctival hyperemia, chemosis, epiphora, or increased secretions consistent with 
conjunctivitis. Even two patients had positive PCR results from conjunctival swabs43. Optical 
Coherence Tomography (OCT) has shown the involvement of retina as well. 

Laboratory reflection of severity 

It is now clear that COVID-19 is a complex disease involving all the major systems of the 
body. Patients with severe disease, because of multisystem involvement have many prominent 
laboratory abnormalities than those with non-severe disease4. 

The common laboratory risk parameters are: 

 Elevated CRP,  procalcitonin, interleukin-6 and ferritin 
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 Lymphocytopenia, CD4 T cell and CD8 T cell depletion, Leukocytosis 

 Elevated D-dimer and troponin 

 Elevated LDH 

Clinical classification of severity of COVID-19 
There is no well accepted or valid clinical classification to categorize the patients of COVID-

19 based on the severity of disease. The first large clinical study distinguished between severe and 
non-severe cases14 according to the diagnosis and treatment guidelines for adults with community-
acquired pneumonia published jointly by the American Thoracic Society and Infectious Diseases 
Society of America44.  

Severe cases include either one major criterion or three or more minor criteria.   

Major criteria 

 Septic shock with need for vasopressors 

 Respiratory failure requiring mechanical ventilation 

Minor criteria 

 Respiratory Rate > 30/min 

 PaO2/F1O2  Ratio <  250 

 Multi-lobar infiltrates 

 Confusion/disorientation 

 Uremia 

 Leukopenia 

 Thrombocytopenia 

 Hypothermia 

 Hypotension requiring aggressive fluid resuscitation  

Wang and associates45 have used the following classification-  

1. Mild cases: Clinical symptoms were mild without pneumonia manifesting through image 
results 

2. Ordinary cases: Having fever and other respiratory symptoms with pneumonia manifesting 
through image results 

3. Severe cases: Meeting any one of the following:  respiratory distress,  hypoxia (SpO2 <93%),  
abnormal gas analysis (PaO2 < 60 mmHg,  PaCO2>  50 mmHg) 

4. Critical cases: Meeting any one of the following:  respiratory failure which require 
mechanical ventilation,  shock  accompanied by other organ failure that needs ICU 
monitoring and treatment 

Wu and McGoogan in the report of the Chinese CDC for the estimation of disease severity used 
almost the same categories as described by Wang and associates; although number 1 (mild cases) and 
number 2 (ordinary cases) were combined to mild cases category9. 

Mild - Non-pneumonia and mild pneumonic 

Severe - Dyspnea respiratory frequency 30> min,  blood oxygen saturation  < 93%,  partial 
pressure of arterial oxygen to fraction of inspired oxygen ratio < 300 and/or lung 
infiltrates > 50% within 24 to 48 hrs. 

Critical - Respiratory failure, septic shock and or multiple organ dysfunction or failure. 
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In a nutshell, COVID-19 is not just a respiratory tract infection of SARS-CoV-2 but it can 
involve all the organs of the body especially where the viral load is much more and the person is 
compromised because of age and other co-morbid conditions.  It is in fact a complex disease process 
involving the abnormal immunogenic response leading to widespread inflammatory and 
thrombogenic process affecting the major organs of the body leading to multi-organ failure. The 
disease is new to humanity and the medical science is still in the process of learning about COVID-19 
and searching the possibility of developing vaccine against SARS-CoV-2 infection. 
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Obituary 

 

SMRIM is deeply aggrieved to inform the sudden demise 

of Shrii. G. L. Verma, Retd. Deputy Director National 

Institute of Rural Development and Panchyati Raj, 

Hyderabad who was an active member and promoter of 

SMRIM, Udaipur.  

SMRIM extends heartfelt condolences to all the family 

members. May Almighty give them power to endure this irrecoverable loss. 
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Short communication 

Wastewater analysis for early prediction of epidemic outbreak 

Vartika Jain 

Department of Botany, Govt. Meera Girls’ College, Udaipur, Rajasthan, India 
Email: vartikabotany@gmail.com 

 

Wastewater based epidemiology has shown its importance in monitoring drug consumption, 

pesticide or heavy metal uses and chemical pollutants in food. It could also be utilized for prevention and 

early prediction of onset of infectious diseases which keeps significance in population health1. 

The recent COVID-19 pandemic which is caused by virus namely SARS-CoV-2 has shown its 

replication in enterocytes of human intestines and observed in feces. Various studies world over have 

shown presence of genetic material (RNA) of SARS-CoV-2 in feces and urine of both symptomatic and 

asymptomatic individuals2. It has also been shown that the viral RNA remains for longer duration (median, 

22 days) in fecal matter rather than for 18 days in respiratory airways and 16 days in serum samples even 

after recovery from respiratory symptoms3. This fecal matter reaches a wastewater treatment plant through 

sewage pipes in many countries.  

Detection of SARS-CoV-2 RNA has been detected in wastewater in Australia, Italy, Paris, Japan, 

Spain, and the Netherlands4-9. Improved technologies are being developed for extraction of pathogen from 

the wastewater and their detection in minutest quantity10. Wastewater surveillance thus, could be helpful in 

early indication of possible outbreaks of infectious disease in a community. However, evaluation of 

untreated wastewater-contaminated drinking water in spreading of COVID-19 should also be assessed.  
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A Global Cyber Meet was organized by Dada Shambhúshivánanda, Chancellor, AMGK on 

6th September, 2020 on the eve of 30th anniversary of founding of AMGK as Gurukul was founded on 
7th September, 1990 by Shrii P.R. Sarkar. This historic cyber meeting was started by Mahajyoti 
Glassman, Retd. Director, Morning star Yoga Pre-school on Zoom online platform. Ac. Dr. 
Shambhúshivánanda welcomed all the participants and presented the concept note for organization of 
the get-together. He also mentioned that the concept of Microvita as given by Shrii Sarkar in 1986 is 
being propagated by Society for Microvita Research and Integrated Medicine (SMRIM), Udaipur 
founded by Dr. S. K. Verma in India.  

Meeting was started with the Welcome Gurukula Song ‘Amra Gare nob Gurukul…’ which is 
the last Prabha`t Samgiita No. 5018, written and composed by Shrii P.R. Sarkar.  Keynote speeches 
were given by Prof. Sohail Inayatullah, UNESCO Chair in Future Studies from Australia and Dr. 
Kathleen Kesson distinguished Professor of Education who shared their insight for the advancement 
of Neohumanist movement and futuristic studies. There were four sessions in which 18 eminent 
speakers put their works and shared thoughts showing the ways to realize the vision of Shrii P.R. 
Sarkar to make this planet Earth habitable in a sustainable way for future.  

Theme of the first Session was ‘Neohumanism, Science and Microvita’ which was moderated 
by Dr Sid Jordan, President, AMGK from USA. Speakers of the first session were Dr. Marcus Bussey 
from University of Sunshine coast, Queensland, Australia, Dr. Michael Towsey from Queensland 
University of Technology in Australia, Dr. Hans-Joachim Rudolph from Microvita Research Institute, 
Berlin and Dr. Vartika Jain, Secretary, Society for Microvita Research and Integrated Medicine 
(SMRIM), Udaipur, India who briefed about various activities of SMRIM since its conception in 
2008. 

Second Session was devoted to Socio-Economics/Global Perspectives of thoughts of Shrii 
Sarkar and it was moderated by Dada Shambhúshivánanda. The main speakers of this session were 
Prof. Ravi Batra, Well known personality in the field of Economics from Southern Methodist 
University, Dallas, USA, Prof. Edward McKenna from Connecticut College in New London, CT, 
USA, Shrii Khun Krisada Kampanatsanyakorn, Chairman, Cellenium and Thai Gypsum, Bangkok 
Thailand, Craig Runde and Dr. Howard Nemon, Executive Director of the Prama Institute.  

Theme of the third Session was Neo-humanisitic Education Initiatives and the session was 
moderated by Didi Ananda Devapriya. The main speakers of the session were Rutger Tamminga from 
Taiwan, Christian Franceschini, Director of the Italian National Yoga and Intuitive Sciences 
Academy, Linda Baker from USA, Eric Jacobson from Progressive School of Long Island, USA and 
Dr. Sunandita Bhowmik from Cooch Behar Panchanan Barma University, West Bengal, India. Dr. 
Richard Maxwell from New York, USA moderated the fourth Session on the theme “Spiritual 
Sciences-Research and Practice” and speakers were Prof. Ram Nath Jha from Jawaharlal Nehru 
University, New Delhi, Dr. Sucharit Katyal, Neuroscientist from USA, Dr. Jyoshna la Trobe and 
Dada Vishvarupananda.  

Meeting was ended by closing remarks from Dr Sid Jordan, Arete Brim and Dada 
Shambhúshivánanda. Meeting was successful in maximum cross-pollination of ideas, spreading good 
news through succinct comments by Gurukula scholars and Neohumanist practitioners from around 
the globe and discussed the future activities as suggested by Shrii P. R. Sarkar which are very relevant 
for rejuvenation of collapsing Economic and Education system in the World.  
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What is Microvita ? 
 

Microvita:  

Micro- Small, Vita- Living  

Definition:  

Entities or objects which come within the 
realm of both physicality and psychic 
expressions, which are smaller or subtler than 
atoms, electrons or protons; and in the psychic 
realm, may be subtler than ectoplasm or its 
extra-psychic coverage; endoplasm have been 
termed as “Microvita” (Singular- Microvitum) 
by Shrii P. R. Sarkar.  

Physicality: The position of microvita is just 
between ectoplasm and electron, but they are 
neither ectoplasm nor electron. 

Categories:  

A) Based on density or subtlety -  

First: Coming within the scope of a highly 
developed microscope.  

Second: Not coming within the scope of a 
perception but coming within the scope of 
perception as a result of their expression or 
actional vibration.  

Third: Not coming within the scope of 
common perception but coming within the 
scope of a special type of perception which is 
actually the reflection of conception within the 
periphery of perception.  

B) Based on nature -  

1. Positive   2. Negative   3. Neutral/Ordinary  

Movement:  

 Move throughout the entire universe.  

 Move unbarred, without caring for the 
atmospheric conditions.  

 Move through a medium or media 
sound, form, figure, smell, tactuality 
or ideas.  

Root cause of life:  

Microvita create minds and bodies and also 
destroy minds and physical bodies. The root 
cause of life is not the unicellular protozoa or 
unit protoplasmic cell, but this unit 
microvitum. 

Aims and Objectives of SMRIM 
 

1. To propagate the knowledge and science of 
microvita by psycho-spiritual practice in 
individual and collective life.  

2. To increase moral values, to generate 
scientific thinking, to remove dogma with the 
spread of knowledge of microvita at School, 
College and University levels.  

3. To initiate and inspire about research on 
Yogic, Vaedic, Naturopathic, Ayurvedic and 
Homoeopathic schools of medicine.  

4. To incorporate faculty of Physics, 
Chemistry, Botany and Medicine for research 
on microvita and integrated medicine; 
including research on medicinal plants and 
Homoeopathic medicine.  

5. To organize free medical camps in villages 
and cities involving specialists of different 
system of medicine.  

6. To publish result of the research in national 
and international journals and interact with 
other people working in the field in and out of 
the country.  

7. To make judicious use of different systems 
of medicine and microvita for the treatment of 
diabetes, hypertension, heart diseases, cancer 
and diseases of modern era.  

8. To establish laboratory and research centers 
for relentless research on microvita and 
integrated medicine for the welfare of entire 
humanity.  
 

 

Who can join? 
 
Any person interested in serving humanity 
through research on Microvita and Integrated 
medicine and abides rules and regulations of 
the society can become the member of the 
society.  

 
Life Membership fee: Rs. 2000/- 
(Rupees Two thousand only for Once) 
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Bulletin on Microvita Research and Integrated Medicine started in March, 2009 is an official peer 
reviewed Journal of Society for Microvita Research and Integrated Medicine (SMRIM), Udaipur, 
Rajasthan. It publishes three issues in a year having original research, reviews, short notes, case studies, 
Letter to editor in the field of microvita and integrated medicine in both hard and soft copies. Book reviews 
are published after approval by Editor. The Journal does not levy any Article Processing Charges or Article 
Submission Charges. Previous issues are available online at : www.microvitamedresearch.com            
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